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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:
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 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee
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 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼
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5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Signature of Treasurer Date
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(c) 

▼

Nov 20 (M11)
(Non-Election 
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Year Only)
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over the lines.
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The 2016 Committee

370 Maple Avenue W

Suite 4

Vienna VA 22180-5615

C00569905

✘

✘

11 08 2016

10 01 2016 10 19 2016

Frank, Robert, , ,

Frank, Robert, , ,
[Electronically Filed] 12 23 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

The 2016 Committee

10 01 2016 10 19 2016
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2016 754477.81

607774.80

223197.53 4649890.55

830972.33 5404368.36

136160.18 4709556.21

694812.15 694812.15

0.00

30395.44
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
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▼
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The 2016 Committee

10 01 2016 10 19 2016
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156416.44 3299807.72

37702.89 1048783.86

194119.33 4348591.58

0.00 0.00

0.00 0.00

194119.33 4348591.58

0.00 75133.01

0.00 0.00

0.00 0.00

0.00 7185.01

0.00 0.00
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0.00 0.00
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223197.53 4649890.55
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00

115460.21 3410272.66
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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201612239040901979

194119.33 4348591.58

250.00 16570.84

193869.33 4332020.74

115460.21 3410272.66

0.00 7185.01

115460.21 3403087.65



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 
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F3XA

This filing amends the previous report as follows:1. Amendment includes escrow account receipts and disbursements
that were not previously available to the committee at the time of the initial filing. These reports are typically received a
few days after the end of each month, thus, we did not have the entirety of the information we needed for the period
ended October 19th. These amounts are now included.
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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The 2016 Committee

ACHTERHOF, ESTELLE, M., MS,

527 S MAIN AVE

APT 30 10 15 2016

SIOUX CENTER IA 51250-1453
Transaction ID : SA11A.189287

RETIRED RETIRED CONTRIBUTION

595.00

30.00

ACUFF, CALVIN, C., DR, SR
4105 POLLARD AVE

10 15 2016

MORGANTON NC 28655-9214
Transaction ID : SA11A.190374

RETIRED RETIRED

431.00

CONTRIBUTION

1.00

ADRIAN, MARGARET, J., MS,
36522 STURM AVE

10 15 2016

BUTTERFIELD MN 56120-9485
Transaction ID : SA11A.189285

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

579.00

40.00

71.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901982
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The 2016 Committee

ALBRIGHT, ROBERT, L., MR,

36 AUTUMN RD
10 15 2016

CHURCHVILLE PA 18966-1011
Transaction ID : SA11A.190415

RETIRED RETIRED CONTRIBUTION

2150.00

100.00

ALFORD, JAMES, H., MR,
1320 S RIVERCREST DR

10 15 2016

GONZALES TX 78629-4749
Transaction ID : SA11A.189758

GONZALES INDEP SCH DISCT LIC SPEC SCH PH

600.00

CONTRIBUTION

500.00

ALLEN, CHRIS, M., MRS,
4006 N LAMAR BLVD

10 15 2016

AUSTIN TX 78756-3714
Transaction ID : SA11A.188564

MCCALL HIBLERS INS. AGENT CONTRIBUTION

350.00

250.00

850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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The 2016 Committee

ALLEN, MAVA, BARKER, MS,

10942 US 127
10 15 2016

DUNLAP TN 37327-5601
Transaction ID : SA11A.189966

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

310.00

25.00

ALLEN, PHILIP, S., MR,
371 S BRENT ST

10 15 2016

VENTURA CA 93003-4704
Transaction ID : SA11A.189291

RETIRED RETIRED

4266.83

CONTRIBUTION

250.00

ALLING, GEORGIA, B., MRS,
2792 PERSIMMON PL

10 15 2016

RIVERSIDE CA 92506-3355
Transaction ID : SA11A.189293

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

290.00

25.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901984

10 509

✘

The 2016 Committee

ALLINGER, LOIS, A., MS,

1486 FIELDCREST CT
10 15 2016

CINCINNATI OH 45231-1968
Transaction ID : SA11A.189970

RETIRED RETIRED CONTRIBUTION

265.00

20.00

ALLSTOTT, PHYLLIS, G., MS,
6537 HUMMINGBIRD ST

10 15 2016

VENTURA CA 93003-6908
Transaction ID : SA11A.189755

RETIRED RETIRED

225.00

CONTRIBUTION

25.00

ALT, JOHN, , MR,
9845 JAMES DR

10 15 2016

SALINE MI 48176-9683
Transaction ID : SA11A.189294

RETIRED RETIRED CONTRIBUTION

226.00

53.00

98.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901985

11 509

✘

The 2016 Committee

ANCONA, FRANK, L., MR,

7944 BOONE AVE
10 15 2016

BATON ROUGE LA 70808-6722
Transaction ID : SA11A.189295

RETIRED RETIRED CONTRIBUTION

2070.55

50.00

ANDRE, BEN, J., MR,
1220 NORTHWOOD LOOP

10 15 2016

PRESCOTT AZ 86303-6382
Transaction ID : SA11A.189289

RETIRED RETIRED

2800.00

CONTRIBUTION

500.00

ANNABLE, JOHN, W., , MD
4137 ROUSSEAU LN

10 15 2016

PALOS VERDES PENIN CA 90274-3966
Transaction ID : SA11A.189968

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

100.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901986

12 509

✘

The 2016 Committee

AQUADRO, ROBERT, A., MR,

212 CHESTNUT ST
10 15 2016

FLORENCE MA 01062-1438
Transaction ID : SA11A.189749

RETIRED RETIRED CONTRIBUTION

1300.00

100.00

AQUILINA, NICHOLAS, S., MR,
10749 GULLEY ST

10 15 2016

TAYLOR MI 48180-3226
Transaction ID : SA11A.189750

RETIRED RETIRED

200.66

CONTRIBUTION

25.00

ARMBRUST, CHRISTOPHER, J., MR,
27W320 ROOSEVELT RD

10 15 2016

WINFIELD IL 60190-1542
Transaction ID : SA11A.189296

ARMBRUST PAPERTUBES MACHINEST CONTRIBUTION

430.00

100.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901987

13 509

✘

The 2016 Committee

ARNTZEN, ROBERT, , MR,

10477 TELEGRAPH RD
10 15 2016

WINNEBAGO IL 61088-8957
Transaction ID : SA11A.189437

ARNTZEN CORP STEEL SALES CONTRIBUTION

500.80

100.00

ASHLEY, RUTH, LYNN, MS,
3626 VIA ALICIA

10 15 2016

OCEANSIDE CA 92056-7210
Transaction ID : SA11A.189748

RETIRED RET TEACHER

525.00

CONTRIBUTION

75.00

ASHWORTH, ROBERT, H., MR,
1710 27TH AVE

10 15 2016

GREELEY CO 80634-4938
Transaction ID : SA11A.188717

RETIRED RETIRED CONTRIBUTION

565.00

20.00

195.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901988

14 509

✘

The 2016 Committee

ASHWORTH, ROBERT, H., MR,

1710 27TH AVE
10 15 2016

GREELEY CO 80634-4938
Transaction ID : SA11A.189297

RETIRED RETIRED CONTRIBUTION

565.00

50.00

ASPLUNDH, MARTHA, L., ,
PO BOX 26

10 15 2016

BRYN ATHYN PA 19009-0026
Transaction ID : SA11A.190376

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE

1500.00

CONTRIBUTION

1000.00

AUSTIN, MARSHALL, L., MR,
PO BOX 1963

10 15 2016

WOODWARD OK 73802-1963
Transaction ID : SA11A.188342

RETIRED RETIRED CONTRIBUTION

250.00

25.00

1075.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901989

15 509

✘

The 2016 Committee

AVNER, RICHARD, A., MR,

2413 BRANCH RD
10 15 2016

CHAMPAIGN IL 61822-7626
Transaction ID : SA11A.188566

RETIRED RETIRED CONTRIBUTION

300.00

50.00

BABER, RICHARD, D., MR,
3664 W 400 N

10 15 2016

PERU IN 46970-7683
Transaction ID : SA11A.189921

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

350.00

CONTRIBUTION

50.00

BAIR, MURRAY, W., MR,
2385 DOLLY RIDGE RD

STE 333W 10 15 2016

VESTAVIA AL 35243-2842
Transaction ID : SA11A.189960

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

210.00

25.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901990

16 509

✘

The 2016 Committee

BAIRD, FRANK, M., MR,

PO BOX 836
10 15 2016

OAK BLUFFS MA 02557-0836
Transaction ID : SA11A.189751

BERUBE ELEC, INC ELECTRITIAN CONTRIBUTION

650.00

70.00

BAKER, FREDERICK, A., MR,
34 LILAC ST

10 15 2016

MANCHESTER CT 06040-3933
Transaction ID : SA11A.188968

RETIRED RETIRED

520.00

CONTRIBUTION

50.00

BARNETT, JAMES, , MR,
18072 PAMELA PL

10 15 2016

VILLA PARK CA 92861-2625
Transaction ID : SA11A.189957

RETIRED ATTORNEY RET CONTRIBUTION

700.00

100.00

220.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201612239040901991

17 509

✘

The 2016 Committee

BARNES, JAMES, E., MR,

706 W 20TH AVE
10 15 2016

HUTCHINSON KS 67502-4112
Transaction ID : SA11A.189753

RETIRED RETIRED CONTRIBUTION

372.16

5.00

BARRETTE, JOHN, H., MR,
930 25TH PL

10 15 2016

WISCONSIN RAPIDS WI 54494-3199
Transaction ID : SA11A.189974

RETIRED RETIRED

750.00

CONTRIBUTION

100.00

BARRY, THOMAS, C., MR,
604 MOUNT OLYMPUS BLVD

10 15 2016

NEW SMYRNA BEACH FL 32168-2416
Transaction ID : SA11A.189975

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

500.00

200.00

305.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901992

18 509

✘

The 2016 Committee

BARTLETT, KENNETH, S., MR,

324 HEARTHSTONE RIDGE RD
10 15 2016

LANDRUM SC 29356-9602
Transaction ID : SA11A.189976

RETIRED RETIRED CONTRIBUTION

3631.00

450.00

BASCOM, LAURENCE, N., MR,
2429 BOSTON BRANCH CIR

10 15 2016

SIGNAL MOUNTAIN TN 37377-1701
Transaction ID : SA11A.188964

RETIRED RET ENG.

240.00

CONTRIBUTION

35.00

BASS, PAUL, E., MR,
1395 MAGNOLIA AVE

10 15 2016

UPLAND CA 91786-2737
Transaction ID : SA11A.189304

RETIRED RET TEACHER CONTRIBUTION

750.00

50.00

535.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901993
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✘

The 2016 Committee

BASTIAN, DOLORES, , MS,

13551 BASTIAN RD
10 15 2016

HINCKLEY IL 60520-6003
Transaction ID : SA11A.189305

SELF RETIRED CONTRIBUTION

685.00

80.00

BATES, FREDERICK, E., MR,
69 SAFFORD ST

10 15 2016

MADISON OH 44057-3248
Transaction ID : SA11A.189762

RETIRED RETIRED

468.99

CONTRIBUTION

25.00

BAUM, JOYCE, , MRS,
269 MADISON AVE

10 15 2016

MARION OH 43302-3323
Transaction ID : SA11A.189301

RETIRED RETIRED CONTRIBUTION

370.00

100.00

205.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901994

20 509

✘

The 2016 Committee

BAUMAN, VIVIEN, K., ,

4300 GALAX TRL
10 15 2016

GREENSBORO NC 27410-8860
Transaction ID : SA11A.189435

RETIRED RETIRED CONTRIBUTION

1100.00

100.00

BAXTER, JOHN, E., MR,
PO BOX 295

10 15 2016

INDEPENDENCE CA 93526-0295
Transaction ID : SA11A.189977

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

230.00

CONTRIBUTION

10.00

BEACH, NED, , MR,
800 LORI DR

10 15 2016

BOONVILLE MO 65233-1871
Transaction ID : SA11A.188712

RETIRED RETIRED CONTRIBUTION

4500.00

300.00

410.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040901995

21 509

✘

The 2016 Committee

BEAN, SHEARL, , ,

1802 OAKWOOD AVE NE
10 15 2016

HUNTSVILLE AL 35811-2432
Transaction ID : SA11A.188347

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

310.00

50.00

BEAN, SHEARL, , ,
1802 OAKWOOD AVE NE

10 15 2016

HUNTSVILLE AL 35811-2432
Transaction ID : SA11A.189971

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

310.00

CONTRIBUTION

50.00

BEAR, DIXIE, , MS,
21 GLEN ECHO

10 15 2016

TRABUCO CANYON CA 92679-3507
Transaction ID : SA11A.189972

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

500.00

100.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901996

22 509

✘

The 2016 Committee

BECKLEY, LARRY, D., MR,

PO BOX 1461
10 15 2016

FLORENCE KY 41022-1461
Transaction ID : SA11A.188967

JOHNSRUD TRANSPORT FOOD GRADE TANK CONTRIBUTION

235.00

100.00

BELBEN, MARIE, S., MRS,
11315 LAFAYETTE AVE

10 15 2016

KANSAS CITY KS 66109-7518
Transaction ID : SA11A.189973

RETIRED RETIRED

265.00

CONTRIBUTION

10.00

BELL, JAMES, , MR, SR
701 PEREZ PL

10 15 2016

LADY LAKE FL 32159-8776
Transaction ID : SA11A.189985

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

25.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901997

23 509

✘

The 2016 Committee

BELL, SHIRLEY, A., MRS,

4802 LANCER CT

APT D 10 15 2016

HARRISBURG PA 17109-3236
Transaction ID : SA11A.188962

RETIRED RETIRED CONTRIBUTION

638.00

25.00

BENEDICT, LORA, M., MRS,
144 LOMA ALTA DR

10 15 2016

OCEANSIDE CA 92054-3622
Transaction ID : SA11A.188350

RETIRED RET TEACHER

280.00

CONTRIBUTION

35.00

BENKERT, DONALD, E., MR,
1961 OAK ST

10 15 2016

SOUTH PASADENA CA 91030-4957
Transaction ID : SA11A.190372

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

207.00

42.00

102.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901998

24 509

✘

The 2016 Committee

BERGNER, M, JEAN, MS,

20507 ASHMONT
10 15 2016

SAN ANTONIO TX 78258-2781
Transaction ID : SA11A.189988

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

275.00

25.00

BERNHOFT, EDWARD, T., MR,
3276 TOPAZ LN

10 15 2016

CAMERON PARK CA 95682-8514
Transaction ID : SA11A.189982

RETIRED RETIRED

644.62

CONTRIBUTION

50.00

BESSE, CHARLES, , MR,
3066 WOODGROVE DR

10 15 2016

GROVE CITY OH 43123-3541
Transaction ID : SA11A.189984

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

250.00

325.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040901999

25 509

✘

The 2016 Committee

BEZANSON, WALTER, S., MR,

3016 S HACIENDA BLVD
10 15 2016

HACIENDA HEIGHTS CA 91745-5332
Transaction ID : SA11A.189981

RETIRED RETIRED CONTRIBUTION

325.00

15.00

BIARD, CAROL, D., MS,
18021 WESTON PL

10 15 2016

TUSTIN CA 92780-2248
Transaction ID : SA11A.188960

RETIRED RETIRED

430.25

CONTRIBUTION

50.00

BIELINSKI, VIRGINIA, L., MRS,
142 DEER CREEK DR

10 15 2016

ALEDO TX 76008-3900
Transaction ID : SA11A.189310

RETIRED HOUSEWIFE CONTRIBUTION

2000.00

100.00

165.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

The 2016 Committee

BILELLO, JAMES, A., MR,

3092 S GRAY ST
10 15 2016

DENVER CO 80227-3817
Transaction ID : SA11A.189980

RETIRED RETIRED CONTRIBUTION

256.00

100.00

BISHOP, DUANE, A., MR,
11416 S SKYLUX AVE

10 15 2016

SOUTH JORDAN UT 84009-5046
Transaction ID : SA11A.189979

ZIONS BANK RET BANKER

475.32

CONTRIBUTION

15.00

BITTNER, RUDOLPH, B., MR,
2313 BAYWATER RD

10 15 2016

TAVARES FL 32778-5613
Transaction ID : SA11A.189434

RETIRED RET BAKER CONTRIBUTION

2238.91

150.00

265.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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✘

The 2016 Committee

BLACK, SAMUEL, P., MR, III

121 E 2ND ST
10 15 2016

ERIE PA 16507-1501
Transaction ID : SA11A.189342

ERIE MANAGEMENT GROUP PRESIDENT CONTRIBUTION

2000.00

1000.00

BLAKE, MARJORIE, , MRS,
9388 SVL BOX

10 15 2016

VICTORVILLE CA 92395-5150
Transaction ID : SA11A.189999

INFORMATION REQUESTED PER BEST EFFORTS RET NURSE

235.00

CONTRIBUTION

200.00

BLOOMFIELD, JANET, A., MS,
3878 MUSGROVE RD

10 15 2016

CHILLICOTHE OH 45601-9777
Transaction ID : SA11A.189343

GENERAL ELECTRIC RET RETIRED CONTRIBUTION

605.00

75.00

1275.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902002

28 509

✘

The 2016 Committee

BLYTHE, DEWAYNE, O., MR,

PO BOX 1575
10 15 2016

HAVASU LAKE CA 92363-1575
Transaction ID : SA11A.188973

RETIRED RETIRED CONTRIBUTION

725.00

25.00

BOERSMA, CLEO, , MRS,
7061 MISTY MORNING CT SE

10 15 2016

CALEDONIA MI 49316-9047
Transaction ID : SA11A.190001

MALL CITY CONTAINERS MANAG & SALES

1390.00

CONTRIBUTION

100.00

BOGART, ROBERT, N., MR,
3306 OAKLAND RD

10 15 2016

BETHLEHEM PA 18020-1234
Transaction ID : SA11A.188978

RETIRED RETIRED CONTRIBUTION

275.00

10.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902003

29 509

✘

The 2016 Committee

BOLLER, EDITH, C., MISS,

211 2ND ST NW

APT 2015 10 15 2016

ROCHESTER MN 55901-3101
Transaction ID : SA11A.190003

RETIRED RETIRED CONTRIBUTION

660.00

25.00

BOMANN, GEORGE, A., MR, III
34 LAUREL ST

10 15 2016

TRUMBULL CT 06611-3920
Transaction ID : SA11A.189996

RETIRED RETIRED

650.00

CONTRIBUTION

50.00

BONIN, JUDY, A., MS,
187 EDGEFIELD LN

10 15 2016

STAUNTON VA 24401-6287
Transaction ID : SA11A.188324

SELF HORSE BOARDING CONTRIBUTION

638.90

20.16

95.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902004

30 509

✘

The 2016 Committee

BONNER, VIRGINIA, W., MS,

7707 N BROOKLINE DR

APT 120 10 15 2016

MADISON WI 53719-3531
Transaction ID : SA11A.189997

RETIRED RETIRED CONTRIBUTION

770.00

100.00

BONOMI, ANN, B., MRS,
11718 N ISLAND RD

10 15 2016

HOLLYWOOD FL 33026-1224
Transaction ID : SA11A.189998

HOMEMAKER HOMEMAKER

450.00

CONTRIBUTION

50.00

BONSOR, EVERETT, E., MR,
2912 ST PAUL ST

10 15 2016

BELLINGHAM WA 98226-3678
Transaction ID : SA11A.189340

RETIRED RETIRED CONTRIBUTION

335.16

15.00

165.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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 Mailing Address
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902005

31 509

✘

The 2016 Committee

BONWELL, MARYALICE, E., MS,

1704 VILLAGE DR
10 15 2016

LYNDEN WA 98264-1283
Transaction ID : SA11A.188977

CALSTRS RET ESP EDU TCH CONTRIBUTION

2010.48

100.00

BOOTH, ROBERT, V D, MR, JR
930 ASHFORD DR

10 15 2016

SAN ANGELO TX 76901-5339
Transaction ID : SA11A.189774

RETIRED RETIRED

800.00

CONTRIBUTION

100.00

BOOTON, ANGELA, R., MRS,
509 NORTH DR E

10 15 2016

MARSHALL MI 49068-1291
Transaction ID : SA11A.189992

HOMEMAKER HOMEMAKER CONTRIBUTION

230.00

30.00

230.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902006

32 509

✘

The 2016 Committee

BORGIA, CHARLES, A., DR, MD

15495 VIA CABALLERO
10 15 2016

MONTE SERENO CA 95030-2101
Transaction ID : SA11A.189341

RETIRED RETIRED CONTRIBUTION

225.00

20.00

BORLAND, KENNETH, C., MR,
7712 W FARMINGTON RD

10 15 2016

PEORIA IL 61604-4256
Transaction ID : SA11A.189994

RETIRED RETIRED

365.00

CONTRIBUTION

30.00

BOSCH, STANLEY, L., MR,
3145 GOLDNER ST

10 15 2016

PLACERVILLE CA 95667-6403
Transaction ID : SA11A.189995

RETIRED RETIRED CONTRIBUTION

350.00

10.00

60.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902007

33 509

✘

The 2016 Committee

BOTTCHER, PAT, A., MS,

517 NW DURANGO CT
10 15 2016

BLUE SPRINGS MO 64014-2833
Transaction ID : SA11A.189993

RETIRED SEMI-RETIRED CONTRIBUTION

231.89

15.00

BOWMAN, ORRIN, H., DR,
6820 RUSH LIMA RD

10 15 2016

HONEOYE FALLS NY 14472-9005
Transaction ID : SA11A.188576

RETIRED RETIRED

575.00

CONTRIBUTION

25.00

BOWMAN, PAT, , MRS,
19233 COFFINBERRY BLVD

10 15 2016

FAIRVIEW PARK OH 44126-1680
Transaction ID : SA11A.189328

INFORMATION REQUESTED PER BEST EFFORTS RET PROFESS CONTRIBUTION

250.00

100.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902008

34 509

✘

The 2016 Committee

BOYD, ROSALYN, D., MS,

2448 NIESNER RD
10 15 2016

SCHULENBURG TX 78956-5532
Transaction ID : SA11A.189331

RETIRED RETIRED CONTRIBUTION

255.00

35.00

BOYDEN, CHARLES, A., MR,
846 NE OCHOCO AVE

10 15 2016

PRINEVILLE OR 97754-1235
Transaction ID : SA11A.189771

PACIFICORP RETIRED

430.00

CONTRIBUTION

25.00

BOYER, RODNEY, L., MR,
1143 HILLTOP RD

10 15 2016

MOUNT PLEASANT MIL PA 17853-8169
Transaction ID : SA11A.189430

RETIRED RETIRED CONTRIBUTION

225.00

125.00

185.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902009

35 509

✘

The 2016 Committee

BOYES, MAUREEN, , MS,

12485 422ND ST
10 15 2016

TAMARACK MN 55787-5408
Transaction ID : SA11A.190004

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

230.00

25.00

BRADSHAW, MILTON, T., MR,
1561 RANSOM RD

10 15 2016

RIVERSIDE CA 92506-4029
Transaction ID : SA11A.190006

SELF EMPLOYED RET FARMER

900.00

CONTRIBUTION

100.00

BRADY, DIANE, D., MS,
15300 PALM DR

SPC 134 10 15 2016

DESERT HOT SPRINGS CA 92240-6924
Transaction ID : SA11A.190371

RETIRED RETIRED CONTRIBUTION

510.00

50.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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Image# 201612239040902010

36 509

✘

The 2016 Committee

BRANDNER, ANNETTE, K., MRS,

1417 148TH AVE NW
10 15 2016

ANDOVER MN 55304-8493
Transaction ID : SA11A.189334

RETIRED RET TEACHER CONTRIBUTION

366.00

25.00

BRANDT, JOHN, L., MR,
2129 12TH AVE E

10 15 2016

HIBBING MN 55746-1836
Transaction ID : SA11A.189335

RETIRED RETIRED

520.00

CONTRIBUTION

100.00

BRANDLI, WILL, , MR,
16702 COUNTY ROAD 5

10 15 2016

WARROAD MN 56763
Transaction ID : SA11A.189333

RETIRED RETIRED CONTRIBUTION

530.00

100.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902011

37 509

✘

The 2016 Committee

BRAUN, JOHN, RICHARD, MR,

6 JUXON CT
10 15 2016

BALTIMORE MD 21236-2624
Transaction ID : SA11A.188980

RETIRED RETIRED CONTRIBUTION

1200.00

200.00

BREMER, HAROLD, , MRS,
5177 HIGHWAY 20

10 15 2016

HOLSTEIN IA 51025-8036
Transaction ID : SA11A.189338

RETIRED RETIRED

2200.00

CONTRIBUTION

200.00

BRENNER, PAGE, K., MS,
PO BOX 2206

10 15 2016

POULSBO WA 98370-0955
Transaction ID : SA11A.189772

RETIRED RET NURSE CONTRIBUTION

260.00

25.00

425.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902012

38 509

✘

The 2016 Committee

BRENNEMAN, ROBERT, , MR,

1716 CEDAR PARK RD
10 15 2016

ANNAPOLIS MD 21401-3250
Transaction ID : SA11A.190417

RETIRED RETIRED CONTRIBUTION

250.00

50.00

BREYER, ARTHUR, C., MR,
526 TWIN SILO DR

10 15 2016

BLUE BELL PA 19422-4213
Transaction ID : SA11A.189428

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

273.00

CONTRIBUTION

50.00

BRICKWELL, LORRAINE, M., MS,
167 WILKINSON PASS LN

APT 102 10 15 2016

WAYNESVILLE NC 28786-8934
Transaction ID : SA11A.190418

RETIRED RET MILITARY CONTRIBUTION

3150.00

200.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902013

39 509

✘

The 2016 Committee

BRIDGEMAN, CHARLENE, , MS,

610 MAGNOLIA ST
10 15 2016

DERIDDER LA 70634-3430
Transaction ID : SA11A.190419

TPRH OF BEAUREGARD LPN CONTRIBUTION

255.00

20.00

BRINKS, RUTH, E., MS,
3360 E MULDER RD

10 15 2016

MC BAIN MI 49657-9441
Transaction ID : SA11A.190016

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

345.00

CONTRIBUTION

35.00

BRISCOE, FRANCIS, J., MR,
6150 RUSTIC HILLS DR

10 15 2016

ROCKLIN CA 95677-3209
Transaction ID : SA11A.189318

RETIRED RETIRED CONTRIBUTION

1650.00

100.00

155.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902014

40 509

✘

The 2016 Committee

BRITTON, LYNDA, R., MS,

9913 LAKE SHORE BLVD
10 15 2016

CLEVELAND OH 44108-1052
Transaction ID : SA11A.188984

RETIRED RETIRED CONTRIBUTION

21500.00

4500.00

BROOKS, SCHUYLER, L., MR,
1290 BOYCE RD
APT A540 10 15 2016

UPPER ST CLAIR PA 15241-3982
Transaction ID : SA11A.188710

RETIRED RETIRED

350.00

CONTRIBUTION

100.00

BROWN, C, DOUGLAS, MR,
12801 GRANITE AVE NE

10 15 2016

ALBUQUERQUE NM 87112-6015
Transaction ID : SA11A.188722

SANDIA NATIONAL LABS COMP ENGINEER CONTRIBUTION

500.00

200.00

4800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902015

41 509

✘

The 2016 Committee

BROWN, FRED, , MR,

566 HUNT ST
10 15 2016

CLYDE TX 79510-4204
Transaction ID : SA11A.188575

RETIRED RETIRED CONTRIBUTION

400.00

200.00

BROWN, HELEN, M., MRS,
403 W MAIN ST

10 15 2016

SILVER LAKE IN 46982-8960
Transaction ID : SA11A.190011

WARSAWCOMMUNITYHIGHSCHOOL CASHIER

4018.00

CONTRIBUTION

250.00

BROWN, NORMA, M., MRS,
316 LAKE EDEN WAY

10 15 2016

DELRAY BEACH FL 33444-4326
Transaction ID : SA11A.190012

RETIRED RETIRED CONTRIBUTION

3656.25

300.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902016

42 509

✘

The 2016 Committee

BRUNNER, M, K., MISS,

5000 NORTHRIDGE DR

UNIT 105 10 15 2016

WILLOUGHBY OH 44094-4392
Transaction ID : SA11A.189312

RETIRED RETIRED CONTRIBUTION

550.00

100.00

BRUNOFF, SUSAN, V., MRS,
334 W CEDAR ST

10 15 2016

NEW HOLLAND PA 17557-1202
Transaction ID : SA11A.189313

RETIRED RETIRED

5325.00

CONTRIBUTION

500.00

BRUNOFF, SUSAN, V., MRS,
334 W CEDAR ST

10 15 2016

NEW HOLLAND PA 17557-1202
Transaction ID : SA11A.190370

RETIRED RETIRED CONTRIBUTION

5325.00

750.00

1350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902017

43 509

✘

The 2016 Committee

BUENING, RICHARD, F., MR,

18660 N HIGHWAY 45
10 15 2016

EFFINGHAM IL 62401-6961
Transaction ID : SA11A.189769

BUENING IMPLEMENT, INC FARM EQUIP DEAL CONTRIBUTION

3750.00

500.00

BUERGEY, BRENDA, G., MS,
10258 HERDFIELD WAY

10 15 2016

SPRING VALLEY CA 91977-1926
Transaction ID : SA11A.188986

HARBOR MARINE INS RET INS BROKER

400.00

CONTRIBUTION

50.00

BUHLINGER, JOHN, , MR,
34807 CHICKADEE RDG

APT G 10 15 2016

RICHMOND MI 48062-5506
Transaction ID : SA11A.189323

RETIRED RETIRED CONTRIBUTION

418.00

102.00

652.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902018

44 509

✘

The 2016 Committee

BUNCE, DEAN, R., MR,

24065 CAVERN OAK
10 15 2016

SAN ANTONIO TX 78266-2929
Transaction ID : SA11A.190025

RETIRED RETIRED CONTRIBUTION

225.00

25.00

BURIANEK, BRUCE, L., MR,
3010 QUINCANNON LN

10 15 2016

HOUSTON TX 77043-1201
Transaction ID : SA11A.189431

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

250.00

CONTRIBUTION

250.00

BURNEY, KATHRYN, G., MRS,
9804 NICHOLAS ST

APT 102 10 15 2016

OMAHA NE 68114-2169
Transaction ID : SA11A.188721

RETIRED RET HOMEMAKER CONTRIBUTION

20500.00

3000.00

3275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902019

45 509

✘

The 2016 Committee

BURROWS, KAY, , MS,

1840 MARIANNA CIR
10 15 2016

TAYLORSVILLE UT 84129-1154
Transaction ID : SA11A.188711

RETIRED RETIRED CONTRIBUTION

514.27

12.00

BUSZTA, MARJORIE, , MRS,
1200 FOREST LN

10 15 2016

BLOOMFIELD MI 48301-4116
Transaction ID : SA11A.189327

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

218.00

CONTRIBUTION

15.00

BUTTERFIELD, EARL, S., MR,
7302 BUCKLEY RD

APT A 10 15 2016

SYRACUSE NY 13212-2655
Transaction ID : SA11A.190021

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

260.00

25.00

52.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902020

46 509

✘

The 2016 Committee

BYRD, DON, M., MR,

725 SOUTH H ST
10 15 2016

LAKEVIEW OR 97630-1851
Transaction ID : SA11A.189320

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

340.00

50.00

BYRD, RICHARD, , MR,
721 7TH AVE N

10 15 2016

SAINT PETERSBURG FL 33701-2295
Transaction ID : SA11A.188989

ST ANTHONY HOUSEKEEPER

350.00

CONTRIBUTION

100.00

CADAING, BIENVENIDA, S., MS,
2651 OLIVER DR

APT 192 10 15 2016

HAYWARD CA 94545-4103
Transaction ID : SA11A.190022

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

240.00

10.00

160.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902021

47 509

✘

The 2016 Committee

CALVERT, JAMES, S., MR,

7709 BROADWAY ST

APT 202 10 15 2016

SAN ANTONIO TX 78209-3276
Transaction ID : SA11A.188992

RETIRED RETIRED CONTRIBUTION

700.00

300.00

CAMERON, JOHN, K., MR,
728 MARQUETTE AVE

10 15 2016

BUENA VISTA CO 81211-9107
Transaction ID : SA11A.190019

RETIRED RETIRED

535.00

CONTRIBUTION

35.00

CAMPBELL, BRUCE, , MR,
8837 GREEN ACORN LN

10 15 2016

TALLAHASSEE FL 32317-9647
Transaction ID : SA11A.190089

SUBWAY RESTAURANT CONTRIBUTION

1050.00

200.00

535.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902022

48 509

✘

The 2016 Committee

CAMPBELL, DEAN, P., MR,

3834 REESE RD
10 15 2016

COLUMBUS GA 31907-1671
Transaction ID : SA11A.190017

USN RETIRED CONTRIBUTION

1000.00

100.00

CAMPBELL, GRACE, E., MS,
1251 STATE ROUTE 313

10 15 2016

CAMBRIDGE NY 12816-3128
Transaction ID : SA11A.189319

RETIRED RETIRED

13000.00

CONTRIBUTION

1000.00

CANNON, BERNICE, J., MS,
60 NICOLL AVE

APT 343 10 15 2016

GLEN ELLYN IL 60137-8218
Transaction ID : SA11A.189395

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

235.00

20.00

1120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Image# 201612239040902023

49 509

✘

The 2016 Committee

CAPPER, DOROTHY, G., MRS,

5552 N LYDELL AVE
10 15 2016

MILWAUKEE WI 53217-5041
Transaction ID : SA11A.189397

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

722.00

50.00

CAPPS, GEORGE, W., MR,
5194 US HIGHWAY 80 W

10 15 2016

OPELIKA AL 36804-1883
Transaction ID : SA11A.189398

SELF EMPLOYED SELF

500.00

CONTRIBUTION

200.00

CARKHUFF, DIANE, EDELL, MS,
915 N PINE AVE

10 15 2016

OKLAHOMA CITY OK 73130-2919
Transaction ID : SA11A.189399

RETIRED RETIRED CONTRIBUTION

500.00

200.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902024

50 509

✘

The 2016 Committee

CARLETON, JEAN, E., MRS,

75 HORSE THIEF RUN RD
10 15 2016

WELLSBORO PA 16901-7870
Transaction ID : SA11A.189408

RETIRED RETIRED TEACHER CONTRIBUTION

360.00

50.00

CARLSON, TERENCE, E., MR,
115 S 3RD ST

10 15 2016

LINDSBORG KS 67456-2302
Transaction ID : SA11A.189410

RETIRED FARMER RETIRED FARMER

415.00

CONTRIBUTION

25.00

CARTER, JAY, W., MR, JR
2730 COMMERCE ST

STE 500 10 15 2016

WICHITA FALLS TX 76301-8066
Transaction ID : SA11A.188326

CARTER AVIATION CEO CONTRIBUTION

1775.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902025

51 509

✘

The 2016 Committee

CARUTH, ALBERT, , MR,

136 CALLAPOOSE RD
10 15 2016

MOSCOW PA 18444-6045
Transaction ID : SA11A.190099

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

359.00

35.00

CATHERS, ROSALIE, M., MS,
517 CHUCKAS CT E

10 15 2016

GAHANNA OH 43230-6808
Transaction ID : SA11A.189809

RETIRED RETIRED

850.00

CONTRIBUTION

50.00

CATLETT, IRVIN, H., MR,
1078 BUFFALO RD

10 15 2016

DILLWYN VA 23936-2176
Transaction ID : SA11A.188998

SELF EMP RET FARMER CONTRIBUTION

2900.00

400.00

485.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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✘

The 2016 Committee

CAVENDER, ANN, E., MRS,

1242 CROWN RIDGE DR
10 15 2016

PRESCOTT AZ 86301-6556
Transaction ID : SA11A.190090

RETIRED RETIRED CONTRIBUTION

2075.00

200.00

CHAPMAN, BILL, , MR,
PO BOX 351

10 15 2016

GARDINER MT 59030-0351
Transaction ID : SA11A.189807

RETIRED RETIRED

413.00

CONTRIBUTION

25.00

CHENEY, ALTON, W., MR,
1030 SCOTT DR

UNIT C20 10 15 2016

PRESCOTT AZ 86301-1794
Transaction ID : SA11A.189808

USA AIRCORPS RETIRED CONTRIBUTION

437.00

50.00

275.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Other (specify)
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B.
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✘

The 2016 Committee

CHIOFOLO, SYLVIA, P., MRS,

323 CALVIN DR
10 15 2016

SALISBURY MD 21804-8626
Transaction ID : SA11A.190095

RETIRED RET SOCIAL WORK CONTRIBUTION

265.00

20.00

CLARK, JOHN, J., MR, JR
3216 MOON SHADOW LN

10 15 2016

MURRELLS INLT SC 29576-8238
Transaction ID : SA11A.190085

RETIRED RETIRED

215.00

CONTRIBUTION

25.00

CLARK, MARY, JANE, MS,
9400 HURON RIVER DR

10 15 2016

DEXTER MI 48130-9332
Transaction ID : SA11A.189401

WATER WELL DRILLER RET CONTRIBUTION

250.00

100.00

145.00
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 201612239040902028

54 509

✘

The 2016 Committee

CLARK, MELINDA, G., MS,

519 OAKBROOK DR
10 15 2016

LANSING KS 66043-1438
Transaction ID : SA11A.190086

US ARMY COLLEGE ASSIST. PROF. CONTRIBUTION

260.00

25.00

CLARK, RICHARD, L., MR,
575 HOLLAND DR

10 15 2016

FORTSON GA 31808-3707
Transaction ID : SA11A.190429

RETIRED RETIRED

1950.00

CONTRIBUTION

100.00

CLARK, SHELDON, L., MR,
PO BOX 157

10 15 2016

GEORGETOWN ID 83239-0157
Transaction ID : SA11A.188545

SELF-EMPLOYED RANCHER CONTRIBUTION

600.00

100.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902029

55 509

✘

The 2016 Committee

CLAYTON, BERYL, W., MS,

1061 S 890 E
10 15 2016

OREM UT 84097-6632
Transaction ID : SA11A.188728

HOMEMAKER HOMEMAKER CONTRIBUTION

475.00

100.00

CLEMENTS, WENDELL, W., MR, TRUSTEE
922 S TIGRES TRL

10 15 2016

COTTONWOOD AZ 86326-6348
Transaction ID : SA11A.189402

LOS ANGELES POLICE FORENSIC SPCLST

750.00

CONTRIBUTION

50.00

CLEMMER, HARROLL, , ,
5812 PECAN VALLEY LN

10 15 2016

SAN ANGELO TX 76904-9531
Transaction ID : SA11A.188584

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

500.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902030

56 509

✘

The 2016 Committee

COBBS, DORIS, T., MS,

1521 BUSH FARM DR
10 15 2016

VINTON VA 24179-5108
Transaction ID : SA11A.188994

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

50.00

COCHRUM, ELLEN, J., MS,
8734 SWINTON AVE

10 15 2016

NORTH HILLS CA 91343-4722
Transaction ID : SA11A.190083

CAL STATE UNIV RET TEACHER

450.00

CONTRIBUTION

10.00

COE, DOUGLAS, , MR,
1551 HABRA CT

10 15 2016

CAMARILLO CA 93010-3144
Transaction ID : SA11A.188727

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

550.00

50.00

110.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902031

57 509

✘

The 2016 Committee

COLE, FRANCIS, H., MR, JR

6195 BOSKEY DR
10 15 2016

MILLINGTON TN 38053-6901
Transaction ID : SA11A.190361

UAMC MEMPHIS PHYSICIAN CONTRIBUTION

700.00

125.00

COLE, JAMES, W., DR., MD
3500 N MADISON ST

10 15 2016

CORINTH MS 38834-2017
Transaction ID : SA11A.188993

SELF PHYSICIAN

850.00

CONTRIBUTION

500.00

COLEMAN, GENEVA, ANN, MRS,
1910 FOREST AVE

10 15 2016

RICHLAND WA 99354-2119
Transaction ID : SA11A.189812

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

25.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902032

58 509

✘

The 2016 Committee

COLEMAN, JOHN, L., MR,

7920 HARLAN AVE
10 15 2016

SAINT LOUIS MO 63123-2822
Transaction ID : SA11A.189403

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

220.00

50.00

COLVILLE, ETHEL, Z., MRS,
14 EGRET ST

10 15 2016

HILTON HEAD ISLAND SC 29928-6431
Transaction ID : SA11A.188729

RETIRED RETIRED

525.00

CONTRIBUTION

50.00

COMPTON, DARYL, L., MR,
2916 SE VIRGO AVE

10 15 2016

TOPEKA KS 66605-1891
Transaction ID : SA11A.189810

UPS TRUCK DRIVER CONTRIBUTION

495.00

30.00

130.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902033

59 509

✘

The 2016 Committee

CONNELL, W, E., MR, JR

6201 SIMMONS DR
10 15 2016

ANNISTON AL 36206-1174
Transaction ID : SA11A.189811

RETIRED RETIRED CONTRIBUTION

210.00

20.00

CONOVER, MARY LOU, LOU, MS,
16 E JACKSON PL

10 15 2016

OSWEGO IL 60543-9580
Transaction ID : SA11A.188730

RETIRED RETIRED

480.00

CONTRIBUTION

40.00

CONSTANTINE, SANDRA, , ,
49 ST GEORGE PLACE

10 15 2016

PALM BEACH GARDENS FL 33418-4024
Transaction ID : SA11A.188800

RETIRED RETIRED CONTRIBUTION

500.00

500.00

560.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902034

60 509

✘

The 2016 Committee

COOK, GARY, G., DR,

320 WING LN
10 15 2016

WINTER PARK FL 32789-6150
Transaction ID : SA11A.190087

SELF PERIODONTIST CONTRIBUTION

3475.00

50.00

COOKE, CHARLES, E., MR, JR
1537 S ALABAMA ST

10 15 2016

AMARILLO TX 79102-2226
Transaction ID : SA11A.189405

RETIRED RETIRED

320.00

CONTRIBUTION

30.00

COOKSEY, RUFUS, H., MR, JR
4762 MOSLEY RD

10 15 2016

KERSHAW SC 29067-9154
Transaction ID : SA11A.189406

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

600.00

100.00

180.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902035

61 509

✘

The 2016 Committee

COOPER, JAMES, M., DR,

534 NITA DR
10 15 2016

FULTON MS 38843-6371
Transaction ID : SA11A.190069

TUPELO ANESTHESIA GROUP PHYSICIAN CONTRIBUTION

2625.00

250.00

COOVERT, ISABELLE, S., MRS,
2 DEACON DR

10 15 2016

SAINT LOUIS MO 63131-4802
Transaction ID : SA11A.188695

RETIRED RETIRED

1150.00

CONTRIBUTION

200.00

COOVERT, ISABELLE, S., MRS,
2 DEACON DR

10 15 2016

SAINT LOUIS MO 63131-4802
Transaction ID : SA11A.190070

RETIRED RETIRED CONTRIBUTION

1150.00

250.00

700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902036

62 509

✘

The 2016 Committee

COPPOCK, MARJORIE, L., MS,

2002 ENCINO WHITE ST
10 15 2016

SAN ANTONIO TX 78259-2429
Transaction ID : SA11A.188372

TEXAS A & M UNIVERSITY RETPROFSCIENCE CONTRIBUTION

450.00

100.00

CORNELL, FAITH, D., MRS,
3994 BIG ISLAND HWY

10 15 2016

BEDFORD VA 24523-5464
Transaction ID : SA11A.189002

RETIRED RETIRED

500.00

CONTRIBUTION

50.00

CORNELL, LEELIA, C., MRS,
3631 N 900 E

10 15 2016

GREENTOWN IN 46936-8837
Transaction ID : SA11A.188373

RETIRED RET WRITER CONTRIBUTION

236.60

12.00

162.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902037

63 509

✘

The 2016 Committee

COSTABILE, BEN, , MR,

10669 E DESERT WILLOW DR
10 15 2016

SCOTTSDALE AZ 85255-8141
Transaction ID : SA11A.188696

PRECISIONDIE&STAMPING INC TOOL & DIE MAKE CONTRIBUTION

400.00

50.00

COVAULT, CHARLES, L., MR,
2201 HARBORVIEW BLVD

10 15 2016

LORAIN OH 44052-1128
Transaction ID : SA11A.188374

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

610.00

CONTRIBUTION

105.00

COVAULT, CHARLES, L., MR,
2201 HARBORVIEW BLVD

10 15 2016

LORAIN OH 44052-1128
Transaction ID : SA11A.189805

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

610.00

105.00

260.00
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Image# 201612239040902038

64 509

✘

The 2016 Committee

CRAIGHEAD, LINCOLN, W., MR,

175 BARLOW RD
10 15 2016

FAIRFIELD CT 06824-3864
Transaction ID : SA11A.190064

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

470.00

20.00

CRAWFORD, BETTY, R., MRS,
601 ASPEN TRL

10 15 2016

MUSCATINE IA 52761-2873
Transaction ID : SA11A.189006

RETIRED RETIRED

10800.00

CONTRIBUTION

1000.00

CRIDER, FRED, W., MR,
20 BROWN RD

10 15 2016

NOTTINGHAM PA 19362-9026
Transaction ID : SA11A.189376

SELF FARMER CONTRIBUTION

1400.00

200.00

1220.00
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✘

The 2016 Committee

CROWLEY, HELEN, M., MRS,

3755 WESTLAKE VILLAGE DR
10 15 2016

WINNEBAGO IL 61088-8022
Transaction ID : SA11A.190062

ROCKFORD MEM. HOSPITAL RETIRED CONTRIBUTION

235.00

25.00

CUFF, SHIRLEY, M., MRS,
1500 PEPPER AVE
APT 128 10 15 2016

WISCONSIN RAPIDS WI 54494-6417
Transaction ID : SA11A.189000

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

215.00

CONTRIBUTION

35.00

CULLEY, JACK, , MR,
2260 E AUTUMN WAY

10 15 2016

MERIDIAN ID 83642-6232
Transaction ID : SA11A.189796

RETIRED RETIRED CONTRIBUTION

906.00

30.00

90.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902040

66 509

✘

The 2016 Committee

CULPEPPER, ROBERT, C., DR., MD

525 PARK PLACE DR
10 15 2016

ALEXANDRIA LA 71301-3947
Transaction ID : SA11A.189384

PREMIER PEDIATRIC CLINIC PEDIATRICIAN CONTRIBUTION

15000.00

2000.00

CURRY, JEANNETTE, , MRS,
134 N YARROW ST

10 15 2016

OREGON OH 43616-1628
Transaction ID : SA11A.189385

RETIRED RETIRED

322.00

CONTRIBUTION

25.00

CURTIS, P, DEAN, ,
5650 TIMBER LAKE RD

10 15 2016

DECATUR IL 62521-6203
Transaction ID : SA11A.189387

RETIRED RETIRED CONTRIBUTION

475.00

100.00

2125.00
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✘

The 2016 Committee

CUTTING, THOMAS, M., MR,

10746 N POINT HAYDEN DR
10 15 2016

HAYDEN ID 83835-7006
Transaction ID : SA11A.189413

RETIRED RETIRED CONTRIBUTION

1485.00

100.00

CZAHOR, JENNIE, A., MS,
718 CHANDLER RD

10 15 2016

GURNEE IL 60031-6101
Transaction ID : SA11A.190080

RETIRED RETIRED

600.00

CONTRIBUTION

50.00

DADY, BENJAMIN, , MR,
465 BROW LAKE RD

10 15 2016

LOOKOUT MOUNTAIN GA 30750-4122
Transaction ID : SA11A.189383

RETIRED RETIRED CONTRIBUTION

300.00

300.00

450.00
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The 2016 Committee

DAHL, CARL, W., MR,

217 E SOUTH ST
10 15 2016

CORRY PA 16407-1916
Transaction ID : SA11A.190079

RETIRED RETIRED CONTRIBUTION

350.00

30.00

DALEO, ROSEMARY, , MISS,
1410 N 13TH AVE

10 15 2016

MELROSE PARK IL 60160-3458
Transaction ID : SA11A.189800

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

300.00

CONTRIBUTION

25.00

DALTON, MAXINE, L., MRS,
220 W SUNSET DR

10 15 2016

SUPERIOR AZ 85173-4500
Transaction ID : SA11A.190077

RETIRED RETIRED CONTRIBUTION

500.00

50.00

105.00
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✘

The 2016 Committee

DAMROSE, ALBERT, A., MR,

7613 LUCKY LN
10 15 2016

ROCKFORD IL 61108-2630
Transaction ID : SA11A.189381

RETIRED RETIRED CONTRIBUTION

415.00

30.00

DANIELS, ROBERT, M., MR,
2350 ASBURY CHAPEL RD

10 15 2016

ZANESVILLE OH 43701-9339
Transaction ID : SA11A.189802

RETIRED RETIRED TEACHER

1350.00

CONTRIBUTION

100.00

DANSIE, VAE, E., MRS,
PO BOX 26

10 15 2016

RIVERTON UT 84065-0026
Transaction ID : SA11A.189389

RETIRED RETIRED CONTRIBUTION

220.00

25.00

155.00
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The 2016 Committee

DAROLD, ALFRED, J., MR,

25144 SUTTON CT
10 15 2016

NOVI MI 48374-2222
Transaction ID : SA11A.188698

RETIRED RETIRED CONTRIBUTION

400.00

100.00

DARR, MARY, H., MRS,
810 PENN ST
APT 3 10 15 2016

MANDEVILLE LA 70448-5265
Transaction ID : SA11A.189388

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

220.00

CONTRIBUTION

20.00

DAUKSCH, WILLIAM, E., MR,
514 ARBOR DR

10 15 2016

FLORENCE SC 29501-1980
Transaction ID : SA11A.189804

RETIRED RETIRED CONTRIBUTION

400.00

200.00

320.00
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✘

The 2016 Committee

DAVENPORT, MICHAEL, , ,

165 ROBINWOOD DR
10 15 2016

ROBINS IA 52328-9621
Transaction ID : SA11A.188697

CARE PRO DRIVER CONTRIBUTION

250.00

250.00

DAVIS, DENNIS, , MR,
3316 PEPPERS BRIDGE RD

10 15 2016

WALLA WALLA WA 99362-7003
Transaction ID : SA11A.188999

COLLEGE PLACE HEATING & A CONTRACTOR

1685.00

CONTRIBUTION

100.00

DAVIS, LESTER, W., MR,
14228 W CABALLERO DR

10 15 2016

SUN CITY WEST AZ 85375-2271
Transaction ID : SA11A.189803

RETIRED RETIRED CONTRIBUTION

450.00

100.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902046

72 509

✘

The 2016 Committee

DAVIS, WILLIAM, H., MR,

15703 TIMBERHILL DR
10 15 2016

FLINT TX 75762-2509
Transaction ID : SA11A.188725

RETIRED RETIRED CONTRIBUTION

210.00

40.00

DE CHAINE, JAMES, P., MR,
1405 HEIDI PL

10 15 2016

WINDSOR CA 95492-7986
Transaction ID : SA11A.189025

RETIRED RETIRED

225.00

CONTRIBUTION

25.00

DE RUYTER, MARION, , MS,
N1008 6 MILE RD

10 15 2016

CEDAR GROVE WI 53013-1246
Transaction ID : SA11A.189344

SELF SELF EMPLOYER CONTRIBUTION

265.00

20.00

85.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902047

73 509

✘

The 2016 Committee

DEAN, THOMAS, E., MR,

PO BOX 742
10 15 2016

EDGEMONT SD 57735-0742
Transaction ID : SA11A.188704

4 3 LAND & CATTLE COWBOY CONTRIBUTION

400.00

50.00

DEBLASE, ROSALIE, A., MS,
1629 ELMWOOD AVE

10 15 2016

LAKEWOOD OH 44107-4001
Transaction ID : SA11A.189775

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

270.00

CONTRIBUTION

15.00

DEBRECHT, GENEVIEVE, , MS,
188 KALLNER LN

10 15 2016

WHITEFISH MT 59937-8525
Transaction ID : SA11A.188705

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

950.00

50.00

115.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902048

74 509

✘

The 2016 Committee

DEEGAN, EDITH, A., MRS,

25651 WHISPERING TREES WAY
10 15 2016

VALENCIA CA 91355-2434
Transaction ID : SA11A.189346

RETIRED HOUSEWIFE CONTRIBUTION

1550.00

150.00

DEJONG, JESSAMINE, , MS,
PO BOX 9658

10 15 2016

BEND OR 97708-9658
Transaction ID : SA11A.188553

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

320.00

CONTRIBUTION

40.00

DEKOK, YVONNE, , MS,
1207 PARK WIND DR

10 15 2016

KATY TX 77450-4647
Transaction ID : SA11A.189020

RETIRED RETIRED CONTRIBUTION

3000.00

2000.00

2190.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902049

75 509

✘

The 2016 Committee

DENT, FREDERICK, B., MR,

221 MONTGOMERY DR
10 15 2016

SPARTANBURG SC 29302-3443
Transaction ID : SA11A.190039

RETIRED RETIRED CONTRIBUTION

950.00

150.00

DEPKEN, WALTER, C., MR,
PO BOX 905

10 15 2016

ROCKY POINT NY 11778-0905
Transaction ID : SA11A.188554

RETIRED RETIRED

250.00

CONTRIBUTION

25.00

DEPUE, PAUL, J., MR,
6764 E HOMER BALTIMORE RD

10 15 2016

HOMER NY 13077-9451
Transaction ID : SA11A.189349

RETIRED RETIRED CONTRIBUTION

4500.00

200.00

375.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Image# 201612239040902050

76 509

✘

The 2016 Committee

DERISLEY, LORRAINE, A., MRS,

5172 DRIFTWOOD DR
10 15 2016

COMMERCE TWP MI 48382-1320
Transaction ID : SA11A.189021

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

425.00

100.00

DERR, JANET, L., MS,
200 N MULBERRY ST

10 15 2016

GRANVILLE OH 43023-1114
Transaction ID : SA11A.189348

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

375.00

CONTRIBUTION

50.00

DES LAURIERS, ADELINE, , MRS,
2033 FIESTA GLN

10 15 2016

ESCONDIDO CA 92027-1129
Transaction ID : SA11A.190367

RETIRED RETIRED CONTRIBUTION

255.00

50.00

200.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902051

77 509

✘

The 2016 Committee

DESLANDES, LUCILLE, T., MS,

1080 ARCADIA AVE

APT 210 10 15 2016

VISTA CA 92084-3226
Transaction ID : SA11A.188703

RETIRED RET R N CONTRIBUTION

515.00

30.00

DESOTO, RAYMOND, A., MR,
46 KYMER RD

10 15 2016

BRANCHVILLE NJ 07826-4170
Transaction ID : SA11A.189424

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

250.00

CONTRIBUTION

25.00

DI RIENZO, ORLANDO, N., MR,
PO BOX 49

10 15 2016

POTTERSVILLE NJ 07979-0049
Transaction ID : SA11A.189351

SELF RET CONSULT CONTRIBUTION

1150.00

200.00

255.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902052

78 509

✘

The 2016 Committee

DIETERMAN, SHIRLEY, A., MS,

380 JUNCTION ST
10 15 2016

WINONA MN 55987-2425
Transaction ID : SA11A.190038

RETIRED HOMEMAKER CONTRIBUTION

273.00

15.00

DIGRAZIA, ROSEMARY, B., MRS,
3420 SOUTHAMPTON DR

10 15 2016

RENO NV 89509-3868
Transaction ID : SA11A.190368

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE

490.00

CONTRIBUTION

50.00

DILL, WALTER, S., MR, USN RET
752 JONATHON PL

10 15 2016

ESCONDIDO CA 92027-1810
Transaction ID : SA11A.189352

USN RET RETIRED CONTRIBUTION

600.00

25.00

90.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

DILTS, CHARLES, T., MR,

11 STATE ROUTE 309
10 15 2016

ADA OH 45810-9428
Transaction ID : SA11A.189422

RETIRED RETIRED CONTRIBUTION

367.00

35.00

DIPPEL, BRENDA, B., MS, TTEE
5555 MONTGOMERY DR
APT M206 10 15 2016

SANTA ROSA CA 95409-8850
Transaction ID : SA11A.189779

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

350.00

CONTRIBUTION

50.00

DIRUBIO, ELIZABETH, V., MS,
547 SUISSE DR

10 15 2016

SAN JOSE CA 95123-4856
Transaction ID : SA11A.188363

RETIRED RETIRED CONTRIBUTION

280.16

50.00

135.00
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✘

The 2016 Committee

DISHMAN, PAMELA, H., MRS,

305 PLUMMER ST
10 15 2016

LA PORTE IN 46350-5057
Transaction ID : SA11A.189355

RETIRED RETIRED CONTRIBUTION

500.00

50.00

DITMARS, JON, E., MR,
655 S OAKLEY AVE

10 15 2016

COLUMBUS OH 43204-2920
Transaction ID : SA11A.189778

NURSING SUPPORT CARE, LLC NURSE

333.41

CONTRIBUTION

113.00

DIXON, LLOYD, E., MR,
4101 W ILES AVE

APT 2102 10 15 2016

SPRINGFIELD IL 62711-7143
Transaction ID : SA11A.189356

RETIRED RET PROF ENG CONTRIBUTION

400.00

50.00

213.00
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ITEMIZED RECEIPTS
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✘

The 2016 Committee

DIXON, ROBIN, , ,

3082 DEER CREEK CT
10 15 2016

ANN ARBOR MI 48105-9664
Transaction ID : SA11A.189022

SELF HOMEMAKER CONTRIBUTION

1515.89

100.00

DIXON, ROBIN, , ,
3082 DEER CREEK CT

10 15 2016

ANN ARBOR MI 48105-9664
Transaction ID : SA11A.189815

SELF HOMEMAKER

1515.89

CONTRIBUTION

1000.00

DOANE, GLADYS, E., MS,
3 BROADVIEW

10 15 2016

KIRKSVILLE MO 63501-2758
Transaction ID : SA11A.190030

RETIRED RETIRED CONTRIBUTION

3025.00

400.00

1500.00
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Image# 201612239040902056

82 509

✘

The 2016 Committee

DONNELL, EVELYN, J., MRS,

2505 E L AVE
10 15 2016

LA GRANDE OR 97850-3814
Transaction ID : SA11A.189780

RETIRED RETIRED CONTRIBUTION

341.00

25.00

DONNELL, EVELYN, J., MRS,
2505 E L AVE

10 15 2016

LA GRANDE OR 97850-3814
Transaction ID : SA11A.189781

RETIRED RETIRED

341.00

CONTRIBUTION

25.00

DOWNS, JOHN, H., MR,
29158 COUNTY HIGHWAY 26

10 15 2016

DETROIT LAKES MN 56501-7816
Transaction ID : SA11A.189361

RETIRED RETIRED CONTRIBUTION

650.00

100.00

150.00
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

The 2016 Committee

DRIPPS, WILLIAM, F., MR,

1404 32ND ST
10 15 2016

LAUREL MS 39440-1415
Transaction ID : SA11A.189359

RETIRED RET ENGINEER CONTRIBUTION

2805.00

400.00

DRISKELL, JANE, E., MS,
10275 AMETHYST WAY

10 15 2016

PARKER CO 80134-9169
Transaction ID : SA11A.189360

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

576.00

CONTRIBUTION

100.00

DROOGSMA, STANLEY, L., MR,
13411 97TH AVE N

10 15 2016

MAPLE GROVE MN 55369-3205
Transaction ID : SA11A.190033

RETIRED RETIRED CONTRIBUTION

320.00

25.00

525.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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84 509

✘

The 2016 Committee

DUNN, WILLIAM, V., MR,

41964 ELSMERE RD
10 15 2016

AINSWORTH NE 69210-1752
Transaction ID : SA11A.188555

SELF FARMER- RANCHER CONTRIBUTION

8500.00

500.00

DURDEN, FERRIS, E., MR, JR
PO BOX 1207

10 15 2016

DARIEN GA 31305-1207
Transaction ID : SA11A.189420

RETIRED RETIRED

350.00

CONTRIBUTION

100.00

DUROCHER, JOHN, , MR,
6631 SWAN CREEK RD

10 15 2016

ROCK HALL MD 21661-1114
Transaction ID : SA11A.190060

SELF PHYSICIAN CONTRIBUTION

270.00

100.00

700.00
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ITEMIZED RECEIPTS
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Image# 201612239040902059
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✘

The 2016 Committee

EASTLAKE, CHARLES, L., MR,

PO BOX 670286
10 15 2016

CHUGIAK AK 99567-0286
Transaction ID : SA11A.190058

RETIRED RETIRED USAF CONTRIBUTION

320.00

35.00

EASTLUND, RUTH, M., MS,
12 LYNNE PL

10 15 2016

HILLSDALE NJ 07642-1105
Transaction ID : SA11A.189013

3M CO RET 3M SALES

4550.00

CONTRIBUTION

750.00

ECKERT, CHARLES, H., MR,
118 BRYAN DR

10 15 2016

GREENSBURG PA 15601-4924
Transaction ID : SA11A.189787

RETIRED RETIRED CONTRIBUTION

250.00

50.00

835.00
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✘

The 2016 Committee

EDEWARDS, PHYLLIS, J., MRS,

3309 E CANE DR
10 15 2016

KINGMAN AZ 86409-8459
Transaction ID : SA11A.189014

RETIRED RETIRED CONTRIBUTION

955.16

150.00

EDMUNDSON, BLAINE, M., MRS,
2641 RIVERS BLUFF LN

10 15 2016

ANOKA MN 55303-6283
Transaction ID : SA11A.190055

RETIRED RETIRED

250.00

CONTRIBUTION

25.00

EGGERS, FRANCIS, E., MR,
1306 W KIRBY ST

10 15 2016

TAMPA FL 33604-4710
Transaction ID : SA11A.190057

RETIRED CLERK CONTRIBUTION

288.99

2.00

177.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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87 509

✘

The 2016 Committee

ELLINGSON, MARGARET, A., MS,

11374 113TH ST E
10 15 2016

NORTHFIELD MN 55057-4915
Transaction ID : SA11A.189417

RETIRED RETIRED CONTRIBUTION

500.00

100.00

ELLISON, ALAN, J., REV,
1108 W DIVISION ST

10 15 2016

GRAND ISLAND NE 68801-6415
Transaction ID : SA11A.190050

INFORMATION REQUESTED PER BEST EFFORTS MINISTER

250.00

CONTRIBUTION

75.00

ELLOWAY, SIMON, , MR., MD
155 N MARKET BLVD

10 15 2016

CHEHALIS WA 98532-2623
Transaction ID : SA11A.190051

SELF CARE GIVER PROV CONTRIBUTION

542.00

5.00

180.00
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✘

The 2016 Committee

ENDRESS, MICHAEL, F., MR,

10740 ANTIOCH RD
10 15 2016

TREMONT IL 61568-9306
Transaction ID : SA11A.190053

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

50.00

ENGDALE, RICHARD, C., MR,
2221 W RAVINA PARK RD

10 15 2016

DECATUR IL 62526-3046
Transaction ID : SA11A.190054

SELF FARMER

500.00

CONTRIBUTION

100.00

ENRIQUEZ, VIRGINIA, P., MS,
6428 SOLANDRA DR S

10 15 2016

JACKSONVILLE FL 32210-7065
Transaction ID : SA11A.189416

SELF-EMPLOYED PRESCHBIBLETEAC CONTRIBUTION

700.00

200.00

350.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902063

89 509

✘

The 2016 Committee

ERICKSON, EDWARD, C., MR,

PO BOX 1511
10 15 2016

TURLOCK CA 95381-1511
Transaction ID : SA11A.188366

CALIF STATE UNIVERSITY TEACHER CONTRIBUTION

430.00

50.00

ERICKSON, EDWARD, C., MR,
PO BOX 1511

10 15 2016

TURLOCK CA 95381-1511
Transaction ID : SA11A.189367

CALIF STATE UNIVERSITY TEACHER

430.00

CONTRIBUTION

30.00

ERICKSON, LELAND, , MR,
21658 120TH AVE

10 15 2016

LAKE PARK MN 56554-9204
Transaction ID : SA11A.190364

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

350.00

100.00

180.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 201612239040902064

90 509

✘

The 2016 Committee

ESTES, CONSTANCE, L., MRS,

5434 E LINCOLN DR

APT 44 10 15 2016

PARADISE VALLEY AZ 85253-4118
Transaction ID : SA11A.189366

HOMEMAKER HOMEMAKER CONTRIBUTION

2800.00

500.00

EVANS, DONALD, R., MR,
1200 TEL HAI CIR
PO BOX 190 10 15 2016

HONEY BROOK PA 19344-1271
Transaction ID : SA11A.189369

RETIRED RETIRED

210.00

CONTRIBUTION

50.00

EVANS, EVAN, WILSON, MR,
631A CESSNA AVE

10 15 2016

FRIDAY HARBOR WA 98250-9145
Transaction ID : SA11A.189789

PREVIOUS CHEVRON RET ENGINEER CONTRIBUTION

500.00

100.00

650.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For: 
 Primary General
 Other (specify)
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Image# 201612239040902065
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✘

The 2016 Committee

EVANS, ROBERT, , MR,

8420 BEAR CREEK BLVD
10 15 2016

BEAR CREEK TOWNSHI PA 18702-9442
Transaction ID : SA11A.190048

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

384.00

20.00

EVVARD, JEAN, L., MRS,
21 WEEKS RD

10 15 2016

GILFORD NH 03249-6831
Transaction ID : SA11A.189370

INFORMATION REQUESTED PER BEST EFFORTS HOME

2100.00

CONTRIBUTION

200.00

FABRIZIO, CHRIS, , MR,
4 FOREST HILLS DR

10 15 2016

FARMINGTON CT 06032-3000
Transaction ID : SA11A.189371

SELF INVESTOR CONTRIBUTION

300.00

100.00

320.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902066
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✘

The 2016 Committee

FAGERLIN, PETER, , MR,

49909 US HIGHWAY 6
10 15 2016

HOLYOKE CO 80734-9318
Transaction ID : SA11A.188580

RETIRED RETIRED CONTRIBUTION

205.00

25.00

FAIRCLOTH, JAMES, , MR,
7627 PENLAND DR

10 15 2016

CLEMMONS NC 27012-8458
Transaction ID : SA11A.189012

ADVANCE CONSUMER ELECTRON PRESIDENT

210.00

CONTRIBUTION

35.00

FARNSWORTH, GARY, W., MR,
281 W MOODY RD

10 15 2016

REXBURG ID 83440-5166
Transaction ID : SA11A.190365

RETIRED RETIRED CONTRIBUTION

210.16

15.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

FASQUELLE, ZONIA, , MRS,

63 NORWOOD AVE
10 15 2016

DALY CITY CA 94015-2728
Transaction ID : SA11A.188702

RW ALLIANCE RE BROKER CONTRIBUTION

245.76

25.00

FELDMAN, ROBERT, E., MR,
37 E 42ND ST

10 15 2016

COVINGTON KY 41015-1712
Transaction ID : SA11A.190043

FELDMAN PLUMBING INC PLUMBER

636.12

CONTRIBUTION

20.00

FENCL, TOM, J., MR,
48278 SW KINGWOOD AVE

10 15 2016

MILL CITY OR 97360-9501
Transaction ID : SA11A.189793

SELF RANCHER CONTRIBUTION

650.00

50.00

95.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902068
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✘

The 2016 Committee

FERGUSON, BARBARA, , MRS,

2535 CHESTNUT ST
10 15 2016

SAN ANGELO TX 76901-2922
Transaction ID : SA11A.188548

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

215.00

40.00

FERN, JOYCE, , MRS,
668 MEADOW CANYON DR

10 15 2016

PITTSBURG CA 94565-2495
Transaction ID : SA11A.190044

RETIRED RETIRED

210.00

CONTRIBUTION

35.00

FERRELL, FREDA, J., MS,
7580 MIDDLETOWN GERMANTOWN RD

10 15 2016

MIDDLETOWN OH 45042-1043
Transaction ID : SA11A.189372

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

450.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)
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Image# 201612239040902069
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The 2016 Committee

FIDDAMENT, DAVID, A., MR,

PO BOX 275
10 15 2016

MILFORD CA 96121-0275
Transaction ID : SA11A.189011

CALIFORNIA HIGHWAY RET PATROL OFFI CONTRIBUTION

1025.00

100.00

FIEBING, PAUL, R., MR,
2018 FINCH CT

10 15 2016

COLORADO SPGS CO 80909-1811
Transaction ID : SA11A.190045

COLORADO SPRINGS CTRY CLB RETIRED

280.00

CONTRIBUTION

50.00

FINDLAY, HUGH, , MR,
500 OCEAN ST

APT 153 10 15 2016

HYANNIS MA 02601-4766
Transaction ID : SA11A.189374

OLDE CAPE COD INS INSURANCE CONTRIBUTION

330.00

35.00

185.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902070
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✘

The 2016 Committee

FISHER, JUNE, A., MRS,

626 SUNNYLAND AVE
10 15 2016

PITTSBURGH PA 15227-1712
Transaction ID : SA11A.189794

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

560.00

25.00

FISHER, ROBERT, EUGENE, MR,
3165 360TH ST

10 15 2016

STORY CITY IA 50248-7504
Transaction ID : SA11A.189375

SELF RET FARMER

295.00

CONTRIBUTION

20.00

FISK, DAVID, E., MR,
183 E DIEHL RD

10 15 2016

DANVILLE PA 17821-8323
Transaction ID : SA11A.189414

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

550.00

100.00

145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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B.
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federal political committee.
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902071
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✘

The 2016 Committee

FJELDSTED, BARBARA, C., MRS,

1162 THRUSHWOOD DR
10 15 2016

LOGAN UT 84321-4830
Transaction ID : SA11A.189792

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

50.00

FLEMING, ARNOLD, E., MR,
217 S RICE ST

10 15 2016

HAMILTON TX 76531-2159
Transaction ID : SA11A.189231

RETIRED RETIRED

275.00

CONTRIBUTION

50.00

FLORSCHUTZ, OTTO, , MR,
2308 W 5TH ST

10 15 2016

WASHINGTON NC 27889-9073
Transaction ID : SA11A.189707

RETIRED RETIRED CONTRIBUTION

350.00

25.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902072

98 509

✘

The 2016 Committee

FOERSTER, JOAN, F., MRS,

1882 FERNRIDGE DR
10 15 2016

SAN DIMAS CA 91773-1308
Transaction ID : SA11A.189230

RETIRED RETIRED CONTRIBUTION

4900.00

500.00

FOLEY, MICHAEL, L., MR,
480 SHATTUCK RD

10 15 2016

SAGINAW MI 48604-2380
Transaction ID : SA11A.189706

G M DELPHI RET JANITOR

550.00

CONTRIBUTION

50.00

FORNEY, ROBERT, C., MR,
505 MCKINLEY DR

10 15 2016

ELIZABETHTOWN PA 17022-3197
Transaction ID : SA11A.189464

RETIRED RETIRED CONTRIBUTION

681.08

25.00

575.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902073

99 509

✘

The 2016 Committee

FORSTER, DONALD, R., MR,

811 S 2ND ST
10 15 2016

MILBANK SD 57252-2903
Transaction ID : SA11A.189855

RETIRED RETIRED CONTRIBUTION

765.00

40.00

FORSYTHE, GERALD, R., MR,
1111 WILLIS AVE

10 15 2016

WHEELING IL 60090-5816
Transaction ID : SA11A.188747

INDECK ENERGY SERVICESINC EXEC

3000.00

CONTRIBUTION

2000.00

FOSTER, JAMES, H., MR,
215 QUAIL LN

10 15 2016

WEST COLUMBIA SC 29169-3415
Transaction ID : SA11A.189461

RETIRED RETIRED CONTRIBUTION

460.00

30.00

2070.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902074

100 509

✘

The 2016 Committee

FOSTER, LEONARD, , MR, TRTEE

1316 GRINNELL DR
10 15 2016

RICHARDSON TX 75081-5919
Transaction ID : SA11A.189856

RETIRED RETIRED CONTRIBUTION

276.00

76.00

FOSTERVOLD, ROMA, L., MRS,
810 30TH AVE NW

10 15 2016

WILLMAR MN 56201-8706
Transaction ID : SA11A.189462

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

255.00

CONTRIBUTION

15.00

FOX, ROBERT, E., MR, II
19287 COTTONWOOD DR

APT 1223 10 15 2016

PARKER CO 80138-8585
Transaction ID : SA11A.189858

RETIRED RETIRED CONTRIBUTION

400.00

100.00

191.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902075
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✘

The 2016 Committee

FOX, STEPHEN, , MR,

3450 DULUTH PARK LN
10 15 2016

DULUTH GA 30096-3257
Transaction ID : SA11A.189708

RETIRED RETIRED CONTRIBUTION

350.00

50.00

FOXWORTH, BARBARA, A., MS,
290 FOREST RD

10 15 2016

POINTBLANK TX 77364-6810
Transaction ID : SA11A.190405

RETIRED RETIRED

497.00

CONTRIBUTION

25.00

FRAIM, JACK, W., MR,
3989 SAND RIDGE RD

10 15 2016

PLACERVILLE CA 95667-8170
Transaction ID : SA11A.189465

SELF-EMPLOYED HYDROGEOLOGIST CONTRIBUTION

300.00

200.00

275.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902076
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✘

The 2016 Committee

FRALEY, JOHN, H., MR, JR

40682 IVEL RD
10 15 2016

HEMET CA 92544-9061
Transaction ID : SA11A.189857

BOEING RET ENGINEER CONTRIBUTION

545.00

50.00

FREDERIC, BARBARA, , MS,
PO BOX 6152

10 15 2016

INCLINE VILLAGE NV 89450-6152
Transaction ID : SA11A.188597

RETIRED RETIRED

1320.16

CONTRIBUTION

100.00

FREY, LARRY, W., MR,
PO BOX 149

128 HOFFER PLAN ROAD 10 15 2016

STAHLSTOWN PA 15687-0149
Transaction ID : SA11A.190386

RETIRED RETIRED CONTRIBUTION

338.00

20.00

170.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

FRIEDRICH, JOSEPH, H., MR,

8045 ADAM CT
10 15 2016

GRANITE BAY CA 95746-9588
Transaction ID : SA11A.189863

RETIRED RET ENGINEER CONTRIBUTION

450.00

100.00

FROELKER, VIRGINIA, , MRS,
4496 BIG CREEK RD

10 15 2016

GERALD MO 63037-2616
Transaction ID : SA11A.189234

RETIRED RETIRED

9500.00

CONTRIBUTION

300.00

GAFFNEY, PATRICK, J., MR,
420 S CANYON RIDGE DR

10 15 2016

ANAHEIM CA 92807-4202
Transaction ID : SA11A.189860

SELF RETIRED CONTRIBUTION

335.00

57.00

457.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902078
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✘

The 2016 Committee

GALDINI, CARMEN, A., MR,

687 COLES ST
10 15 2016

MAYWOOD NJ 07607-2001
Transaction ID : SA11A.189232

RETIRED RETIRED CONTRIBUTION

218.00

5.00

GALLARDO, THOMAS, S., MR,
13131 HONEYBEE ST

10 15 2016

MOORPARK CA 93021-2133
Transaction ID : SA11A.188403

RETIRED RETIRED

1200.00

CONTRIBUTION

200.00

GANTTE, CHARLES, T., MR,
827 OLD HIGHWAY 92

10 15 2016

DANDRIDGE TN 37725-4613
Transaction ID : SA11A.188926

HD US ARMY RET IND ENG CONTRIBUTION

1025.00

50.00

255.00
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✘

The 2016 Committee

GARCIA, ESPERANZA, G., MRS,

94-405 IKEPONO ST
10 15 2016

WAIPAHU HI 96797-1619
Transaction ID : SA11A.189233

RETIRED HOUSEWIFE CONTRIBUTION

1544.00

20.00

GARCIA, ESPERANZA, G., MRS,
94-405 IKEPONO ST

10 15 2016

WAIPAHU HI 96797-1619
Transaction ID : SA11A.190389

RETIRED HOUSEWIFE

1544.00

CONTRIBUTION

100.00

GARDNER, HELEN, E., MRS,
4430 HIGHWAY 39

10 15 2016

KLAMATH FALLS OR 97603-9613
Transaction ID : SA11A.189854

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

494.00

38.00

158.00
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The 2016 Committee

GARDNER, LEON, R., MR,

161 SLADE RD
10 15 2016

ASHFORD CT 06278-1419
Transaction ID : SA11A.189459

RETIRED RETIRED CONTRIBUTION

539.58

20.00

GARDNER, LEON, R., MR,
161 SLADE RD

10 15 2016

ASHFORD CT 06278-1419
Transaction ID : SA11A.190387

RETIRED RETIRED

539.58

CONTRIBUTION

40.00

GARRETT, CAROL, DUVALL, MRS,
2808 CUTTYSARK LN

10 15 2016

SUFFOLK VA 23435-1446
Transaction ID : SA11A.189460

RETIRED RET EDUCATOR CONTRIBUTION

250.00

25.00

85.00
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Image# 201612239040902081
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✘

The 2016 Committee

GARTHWAIT, ROBERT, , MR, SR

PO BOX 1367
10 15 2016

WATERBURY CT 06721-1367
Transaction ID : SA11A.188927

CLY. DEL MFG. CO CHAIRMAN CONTRIBUTION

8500.00

2500.00

GAUGER, LISA, B., MS,
3271 N 3450 E

10 15 2016

KIMBERLY ID 83341-5336
Transaction ID : SA11A.190403

RETIRED RETIRED

390.00

CONTRIBUTION

100.00

GAULTNEY, JOAN, P., MRS,
33380 TUCKAHOE RIVER RD

10 15 2016

EASTON MD 21601-6748
Transaction ID : SA11A.188749

RETIRED RETIRED CONTRIBUTION

521.00

35.00

2635.00
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Image# 201612239040902082
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✘

The 2016 Committee

GEARHART, MARILYN, V., MRS,

PO BOX 427
10 15 2016

WATERVILLE WA 98858-0427
Transaction ID : SA11A.188750

RETIRED RETIRED CONTRIBUTION

10000.00

1000.00

GEIB, JOHN, E., MR,
2197 HIGHWAY EE

10 15 2016

MANSFIELD MO 65704-8448
Transaction ID : SA11A.188924

RETIRED RETIRED

300.00

CONTRIBUTION

200.00

GEISLER, ELLEN, S., MRS,
158 PROTECTORY RD

10 15 2016

ABBOTTSTOWN PA 17301-8987
Transaction ID : SA11A.188528

ENGLE PRINTING COMPANY DELIVERY CONTRIBUTION

550.00

50.00

1250.00
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✘

The 2016 Committee

GEORGESON, MICHAEL, J., MR,

2127 SUNSET VISTA AVE
10 15 2016

HENDERSON NV 89052-2307
Transaction ID : SA11A.189851

CAESARS PALACE EXEC CASINOHOST CONTRIBUTION

205.00

35.00

GEORGE, RICHARD, N., MR,
1 SINCLAIR DR
APT 218 10 15 2016

PITTSFORD NY 14534-1737
Transaction ID : SA11A.188529

RETIRED RETIRED

14000.00

CONTRIBUTION

2000.00

GEORGE, RICHARD, N., MR,
1 SINCLAIR DR

APT 218 10 15 2016

PITTSFORD NY 14534-1737
Transaction ID : SA11A.188925

RETIRED RETIRED CONTRIBUTION

14000.00

2000.00

4035.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

GERBER, BETTY, ANN, MRS,

4203 HAMBLEDON VILLAGE DR
10 15 2016

HOUSTON TX 77014-1845
Transaction ID : SA11A.189235

RETIRED RETIRED CONTRIBUTION

385.00

100.00

GERVAIS, JUANITA, M., MS,
4095 TROTWOOD DR

10 15 2016

LAKE HAVASU CITY AZ 86406-8072
Transaction ID : SA11A.189850

RETIRED RETIRED

700.00

CONTRIBUTION

100.00

GIBBS, ANN, K., MS,
1278 WINWOOD CV

10 15 2016

TUPELO MS 38801-6472
Transaction ID : SA11A.189870

RETIRED RET TEACHER CONTRIBUTION

956.25

25.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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✘

The 2016 Committee

GILE, CAROLINE, A., MS,

78 SINCERO DR
10 15 2016

WATSONVILLE CA 95076-3012
Transaction ID : SA11A.189868

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

770.00

70.00

GILES, CLIFFORD, R., MR,
PSC 47 BOX 641

10 15 2016

APO AE 09470-0007
Transaction ID : SA11A.188680

ARMY AIRFORCE EXCH SERVIC RETAIL COST SER

550.00

CONTRIBUTION

40.00

GILES, GERRY, G., MR,
1201 FM 2271

10 15 2016

BELTON TX 76513-6529
Transaction ID : SA11A.189869

RETIRED RETIRED CONTRIBUTION

330.00

50.00

160.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

GILL, JEANNE, WARMKE, MS,

7320 W 154TH ST
10 15 2016

ORLAND PARK IL 60462-4306
Transaction ID : SA11A.189224

RETIRED RETIRED CONTRIBUTION

3000.00

1000.00

GINGERICH, NATHAN, , MR,
6702 US 64

10 15 2016

BLOOMFIELD NM 87413-9565
Transaction ID : SA11A.189867

GINGERICH MAINTENANCE LAWN CARE

235.00

CONTRIBUTION

50.00

GNAEDINGER, RICHARD, , MR,
3565 W JOHNSON RD

10 15 2016

LA PORTE IN 46350-8577
Transaction ID : SA11A.189865

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

1100.00

200.00

1250.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

GORE, THOMAS, P., MR,

208 TWIN LKS S
10 15 2016

CLINTON MS 39056-6155
Transaction ID : SA11A.189229

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

2925.00

300.00

GORMAN, EDWARD, M., MR,
1944 HEIDELBERG DR

10 15 2016

MOUNT PLEASANT SC 29464-3959
Transaction ID : SA11A.189875

RETIRED RETIRED

2100.00

CONTRIBUTION

300.00

GRABER, SHERRILL, A., MS,
1909 GRANDVIEW

10 15 2016

GARDEN CITY KS 67846-8325
Transaction ID : SA11A.189871

COMPASS BEHAVIORAL HEALTH RET R N CONTRIBUTION

4409.00

50.00

650.00
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✘

The 2016 Committee

GRASFEDER, LEE, R., MR, CPA

2493 PFINISTER SCHOOL RD
10 15 2016

DE SOTO MO 63020-5339
Transaction ID : SA11A.189217

SELF RET FARMER & CP CONTRIBUTION

4600.00

100.00

GRAY, GARY, ZANE, MR,
PO BOX 866

10 15 2016

COLEMAN TX 76834-0866
Transaction ID : SA11A.188400

SELF RETIRED

300.00

CONTRIBUTION

100.00

GREENWOOD, BARBARA, D., MRS,
166 BARN DOOR HILLS RD

10 15 2016

GRANBY CT 06035-2914
Transaction ID : SA11A.189219

RETIRED RETIRED CONTRIBUTION

855.00

100.00

300.00
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The 2016 Committee

GREENE, THOMAS, C., MR,

PO BOX 1112
10 15 2016

MONROE WA 98272-4112
Transaction ID : SA11A.188596

BOEING HR INVESTIGADOR CONTRIBUTION

307.05

20.16

GREGORY, EDITH, H., MRS,
4524 N FARM ROAD 117

10 15 2016

SPRINGFIELD MO 65803-7634
Transaction ID : SA11A.189879

RETIRED RETIRED

2120.48

CONTRIBUTION

50.00

GREGORY, FREDERICK, , MR,
83 COOK AVE

10 15 2016

YONKERS NY 10701-6339
Transaction ID : SA11A.189220

US POSTAL SERVICE MAILHANDLER RET CONTRIBUTION

300.00

100.00

170.16
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The 2016 Committee

GRESSER, MICHAEL, C., MR,

3 CHECKERED FLAG BLVD
10 15 2016

SHAKOPEE MN 55379-8967
Transaction ID : SA11A.189880

SELF CONSULTANT CONTRIBUTION

1800.00

100.00

GRIFFITH, ALICE, W., MS,
1225 N ANNA ST

10 15 2016

WICHITA KS 67212-1937
Transaction ID : SA11A.189881

RETIRED RETIRED

250.00

CONTRIBUTION

50.00

GRIFFITH, J, M., MRS,
270 WOODLAND HEIGHTS DR

10 15 2016

COLUMBUS MS 39705-2968
Transaction ID : SA11A.188678

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

375.00

50.00

200.00
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The 2016 Committee

GRIGGS, KATHRYN, M., MS,

350 OLIVE ST
10 15 2016

PUEBLO CO 81005-1016
Transaction ID : SA11A.189216

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

350.00

100.00

GRISHAM, THERESA, A., MS,
PO BOX 322

10 15 2016

ATTICA IN 47918-0322
Transaction ID : SA11A.189877

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

1200.00

CONTRIBUTION

50.00

GUASTAVINO, RAFAEL, J., MR, JR
23050 COLONEL LEONARD RD

10 15 2016

ROCK HALL MD 21661-2069
Transaction ID : SA11A.189475

ISLAND PT FARM FARM MGR CONTRIBUTION

770.00

50.00

200.00
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The 2016 Committee

GUILLAUDEU, LOUISE, L., MS,

1414 S DOVER WAY
10 15 2016

LAKEWOOD CO 80232-5253
Transaction ID : SA11A.188328

HOMEMAKER HOMEMAKER CONTRIBUTION

450.00

100.00

GUILLAUDEU, LOUISE, L., MS,
1414 S DOVER WAY

10 15 2016

LAKEWOOD CO 80232-5253
Transaction ID : SA11A.189476

HOMEMAKER HOMEMAKER

450.00

CONTRIBUTION

25.00

GUNDERMAN, ARTHUR, E., MR,
15324 70TH AVE NE

10 15 2016

KENMORE WA 98028-4605
Transaction ID : SA11A.189886

RETIRED RETIRED CONTRIBUTION

426.70

15.00

140.00
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The 2016 Committee

GUTHRIE, PHILIP, L., MR,

23755 MIDDLEBELT RD
10 15 2016

FARMINGTON HILLS MI 48336-2903
Transaction ID : SA11A.190385

FORD MOTOR COMPANY ENGINEER CONTRIBUTION

1695.00

100.00

HAAN, CHARLES, ELSON, MR,
1251 2ND AVE SE

10 15 2016

SIOUX CENTER IA 51250-1205
Transaction ID : SA11A.189470

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

500.00

CONTRIBUTION

200.00

HAGEN, MAURICE, D., MR,
626 S 4TH ST

10 15 2016

WATSEKA IL 60970-1625
Transaction ID : SA11A.189221

IROQUOIS COUNTY SHER DEPT SEC GUARD CONTRIBUTION

2900.00

250.00

550.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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The 2016 Committee

HAHN, VALENTINE, , ,

PO BOX 9
10 15 2016

SANTA TERESA NM 88008-0009
Transaction ID : SA11A.190400

RETIRED RETIRED CONTRIBUTION

245.00

75.00

HALE, J JOSEPH, , MR,
2422 S VOSS RD
APT P305 10 15 2016

HOUSTON TX 77057-4150
Transaction ID : SA11A.188922

RETIRED RETIRED

1800.00

CONTRIBUTION

250.00

HALFHILL, JEAN, R., ,
1208 S 28TH AVE

10 15 2016

YAKIMA WA 98902-4945
Transaction ID : SA11A.189687

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

25.00

350.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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The 2016 Committee

HAM, GEORGE, E., MR,

4304 S MILLS ST
10 15 2016

INDEPENDENCE MO 64055-5135
Transaction ID : SA11A.189205

RETIRED RETIRED CONTRIBUTION

9500.00

3000.00

HAMNER, RONALD, W., DR., MD
6401 RUE FRANCOIS ST

10 15 2016

SAN ANTONIO TX 78238-1619
Transaction ID : SA11A.190394

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

2000.00

CONTRIBUTION

500.00

HANSON, GARY, E., MR,
3163 DOUBLE BRIDGE FERRY RD

10 15 2016

ECLECTIC AL 36024-5810
Transaction ID : SA11A.190399

TERMINIX PEST CONTROL CONTRIBUTION

342.00

55.00

3555.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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The 2016 Committee

HANSON, WILLIAM, F., MR,

2965 RED HILL RD
10 15 2016

AVOCA WI 53506-9556
Transaction ID : SA11A.189208

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

380.00

40.00

HAPKE, CHARLES, , MR,
141 E MADISON AVE
APT 408 10 15 2016

SAINT LOUIS MO 63122-4331
Transaction ID : SA11A.188751

SELF LAWYER

1000.00

CONTRIBUTION

500.00

HARDEN, BEVERLY, J., MRS,
625 SHERWOOD DR

10 15 2016

NORMAN OK 73071-4957
Transaction ID : SA11A.189206

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

325.00

35.00

575.00
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The 2016 Committee

HARDWICKE, FRED, L., DR, MD

3804 95TH ST
10 15 2016

LUBBOCK TX 79423-3918
Transaction ID : SA11A.188411

TEXAS TECH INTERNAL MED PHYSICIAN CONTRIBUTION

750.00

50.00

HARPSTER, BENJAMIN, , MR,
34861 BERKSHIRE CT

10 15 2016

FARMINGTON HILLS MI 48331-3520
Transaction ID : SA11A.189689

RETIRED RETIRED

500.00

CONTRIBUTION

150.00

HARR, KENNETH, M., MR,
40464 ORANGELAWN AVE

10 15 2016

PLYMOUTH MI 48170-6604
Transaction ID : SA11A.189483

RETIRED RETIRED CONTRIBUTION

1225.00

50.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902098

124 509

✘

The 2016 Committee

HARRISON, BARRY, , MR,

601 ANMARIE CT
10 15 2016

OREGON OH 43616-3028
Transaction ID : SA11A.189833

RETIRED RETIRED CONTRIBUTION

1100.00

100.00

HARRIS, JANE, S., MRS,
400 HARLAN MORRIS DR

10 15 2016

TRENTON TN 38382-3929
Transaction ID : SA11A.189832

RETIRED RETIRED TEACHER

1250.00

CONTRIBUTION

50.00

HARRISON, LAURIBEL, , ,
18 S MILLER ST

10 15 2016

WENATCHEE WA 98801-1973
Transaction ID : SA11A.189834

RETIRED RETIRED CONTRIBUTION

300.00

25.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902099

125 509

✘

The 2016 Committee

HARRIS, PRISCILLA, S., MRS,

207 CIRCLE VIEW RD
10 15 2016

LURAY VA 22835-3932
Transaction ID : SA11A.189831

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

205.00

15.00

HART, KATHLEEN, K., MISS,
36 COVERED BRIDGE LN

10 15 2016

NEWARK DE 19711-2043
Transaction ID : SA11A.188600

RETIRED RETIRED

255.00

CONTRIBUTION

50.00

HART, KATHLEEN, K., MISS,
36 COVERED BRIDGE LN

10 15 2016

NEWARK DE 19711-2043
Transaction ID : SA11A.188923

RETIRED RETIRED CONTRIBUTION

255.00

30.00

95.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902100

126 509

✘

The 2016 Committee

HARTLINE, LAMAR, G., MR,

30 OLD STATE RD
10 15 2016

READING PA 19606-9482
Transaction ID : SA11A.189207

RETIRED RETIRED CONTRIBUTION

1000.00

500.00

HASTINGS, RICHARD, V., MR,
2505 CASCADE DR

10 15 2016

WALNUT CREEK CA 94598-4315
Transaction ID : SA11A.189822

UNIFIED SCH DIST HS RET TEACHER

1310.00

CONTRIBUTION

125.00

HAUCK, JOSEPH, S., MR,
290 BOBWHITE DR

10 15 2016

PENSACOLA FL 32514-2714
Transaction ID : SA11A.190397

GE MOTOR FREIGHT RETRANSPORT OPR CONTRIBUTION

281.00

53.00

678.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902101

127 509

✘

The 2016 Committee

HAURY, GENEVA, , MRS,

1941 N FIRST ST

PO BOX 463 10 15 2016

HARRAH OK 73045-9228
Transaction ID : SA11A.189213

RETIRED RETIRED CONTRIBUTION

475.00

25.00

HAVARD MOSSER, JANET, H., MRS,
1510 OAK CREEK DR
APT 203 10 15 2016

PALO ALTO CA 94304-2034
Transaction ID : SA11A.189214

RETIRED RETIRED

4350.00

CONTRIBUTION

50.00

HECHEL, JUDITH, A., MRS, TTEE
W423 COUNTY RD E

10 15 2016

NESHKORO WI 54960-9020
Transaction ID : SA11A.189698

RETIRED RETIRED CONTRIBUTION

450.00

25.00

100.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902102

128 509

✘

The 2016 Committee

HEDDEN, MICHAEL, D., MR, SR

1520 HEATHERS COVE RD
10 15 2016

HIAWASSEE GA 30546-1685
Transaction ID : SA11A.189478

RETIRED RETIRED CONTRIBUTION

575.80

53.00

HEDDEN, MICHAEL, D., MR, SR
1520 HEATHERS COVE RD

10 15 2016

HIAWASSEE GA 30546-1685
Transaction ID : SA11A.189821

RETIRED RETIRED

575.80

CONTRIBUTION

20.16

HEMPFLING, LURA, , MRS,
33903 E STATE ROUTE 58

10 15 2016

PLEASANT HILL MO 64080-8255
Transaction ID : SA11A.188414

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

230.00

30.00

103.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902103

129 509

✘

The 2016 Committee

HENDERSON, SHIRLEY, H., MRS,

PO BOX 787
10 15 2016

BEAVERCREEK OR 97004-0787
Transaction ID : SA11A.189825

RETIRED RETIRED CONTRIBUTION

1100.00

50.00

HENLEY, BOBBY, J., MR,
10850 ROAD 280

10 15 2016

PHILADELPHIA MS 39350-5248
Transaction ID : SA11A.189211

RETIRED RETIRED

270.00

CONTRIBUTION

30.00

HERRICK, PATRICK, , MR,
15301 W 144TH TER

10 15 2016

OLATHE KS 66062-4857
Transaction ID : SA11A.188524

OLATHE MEDICAL SERVICES PHYSICIAN CONTRIBUTION

290.00

40.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902104

130 509

✘

The 2016 Committee

HERZOG, KAREN, M., MRS,

4860 E MAIN ST

G32 10 15 2016

MESA AZ 85205-8046
Transaction ID : SA11A.189828

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

285.00

50.00

HIEB, MATTHEW, G., MR,
4832 ACKERMAN BLVD

10 15 2016

KETTERING OH 45429-5602
Transaction ID : SA11A.188526

RETIRED RETIRED

245.00

CONTRIBUTION

25.00

HIEPLER, ORVILLE, G., PASTOR,
35 TAHQUITZ DR

10 15 2016

CAMARILLO CA 93012-5115
Transaction ID : SA11A.189691

RETIRED RET LUT PASTOR CONTRIBUTION

800.00

100.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

The 2016 Committee

HILL, ELLEN, M., MRS,

3154 NAUTILUS RD
10 15 2016

MIDDLEBURG FL 32068-6607
Transaction ID : SA11A.189482

RETIRED RETIRED CONTRIBUTION

250.00

100.00

HINDERS, RONALD, E., MR,
2428 W 229TH PL

10 15 2016

TORRANCE CA 90501-5238
Transaction ID : SA11A.189840

RETIRED RETIRED

235.00

CONTRIBUTION

35.00

HINTON, MICHAEL, , MR,
29274 OLD OFFICE RD

10 15 2016

RHOADESVILLE VA 22542-8934
Transaction ID : SA11A.189196

LIBRARY OF CONGRESS FILM PRESERVATI CONTRIBUTION

241.92

20.16

155.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902106

132 509

✘

The 2016 Committee

HODGMAN, KATHLEEN, , MISS,

418 W OAKWOOD DR
10 15 2016

BARRINGTON IL 60010-1482
Transaction ID : SA11A.188520

SELF PART TIME HEALTH CARE CONTRIBUTION

245.00

35.00

HODOR, ZENA, , MS,
112 PLANTERS ROW E

10 15 2016

PONTE VEDRA FL 32082-3937
Transaction ID : SA11A.189031

INFORMATION REQUESTED PER BEST EFFORTS RT REG. DIET.

350.00

CONTRIBUTION

50.00

HOFFMAN, PATRICIA, R., MRS,
1130 N ALLUMBAUGH ST

APT 274 10 15 2016

BOISE ID 83704-8799
Transaction ID : SA11A.189684

RETIRED RETIRED CONTRIBUTION

700.00

100.00

185.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902107

133 509

✘

The 2016 Committee

HOGAN, ANNIE, , MS,

11614 183RD ST

APT 218 10 15 2016

ARTESIA CA 90701-5506
Transaction ID : SA11A.188416

RETIRED RETIRED CONTRIBUTION

235.00

35.00

HOLLAND, CAROL, A., MS,
1010 RANDALL AVE
UNIT 2 10 15 2016

CHEYENNE WY 82001-7231
Transaction ID : SA11A.189202

RETIRED RETIRED

700.00

CONTRIBUTION

50.00

HOLMAN, JIM, , MR,
165 WILLIAMS LANE

10 15 2016

BIGFORK MT 59911-6346
Transaction ID : SA11A.189201

SELF LOGGER CONTRIBUTION

2200.00

500.00

585.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902108

134 509

✘

The 2016 Committee

HOLMES, ANN, W., MISS,

95 LAUREL RIDGE PL
10 15 2016

HENDERSONVLLE NC 28739-5823
Transaction ID : SA11A.188916

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

850.00

50.00

HOLMES, NANCY, LOUISE, MS,
735 N DETROIT ST

10 15 2016

BUCHANAN MI 49107-1242
Transaction ID : SA11A.189839

RETIRED RETIRED

220.00

CONTRIBUTION

30.00

HOLMQUIST, S, J., MS,
13929 SAINT FRANCIS BLVD

APT 116 10 15 2016

RAMSEY MN 55303-5603
Transaction ID : SA11A.188753

RETIRED RET DOM ENG CONTRIBUTION

225.00

20.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902109

135 509

✘

The 2016 Committee

HOLMQUIST, S, J., MS,

13929 SAINT FRANCIS BLVD

APT 116 10 15 2016

RAMSEY MN 55303-5603
Transaction ID : SA11A.189838

RETIRED RET DOM ENG CONTRIBUTION

225.00

20.00

HOLSTON, JAMES, , MR,
2900 HAMILTON ST
UNIT 15 10 15 2016

HOUSTON TX 77004-3174
Transaction ID : SA11A.190393

LIME ROCK SENIOR IT ANALY

450.00

CONTRIBUTION

100.00

HOLTON, LEYLA, G., MRS,
10288 IRON ORE RD

10 15 2016

CONROE TX 77303-2410
Transaction ID : SA11A.188418

RETIRED RETIRED CONTRIBUTION

610.00

50.00

170.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902110

136 509

✘

The 2016 Committee

HOMEISTER, JOAN, C., MRS,

3434 W EMPIRE HWY
10 15 2016

EMPIRE MI 49630-9760
Transaction ID : SA11A.189193

RETIRED RETIRED CONTRIBUTION

228.00

20.00

HOMER, JOHN, E., MR,
5339 MELWOOD DR

10 15 2016

CHARLESTON WV 25313-1119
Transaction ID : SA11A.189847

RETIRED RETIRED

1381.25

CONTRIBUTION

100.00

HOOD, NANCY, E., MS,
235 WESTBROOK DR

10 15 2016

GREENEVILLE TN 37743-5177
Transaction ID : SA11A.188919

RETIRED RETIRED CONTRIBUTION

610.00

30.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902111

137 509

✘

The 2016 Committee

HOTOP, ROSE, , MRS,

1026 W SAINTE MARIES ST
10 15 2016

PERRYVILLE MO 63775-1615
Transaction ID : SA11A.189681

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

415.00

25.00

HOUNIHAN, THELMA, E., MS,
2163 NW MAST PL
APT B 10 15 2016

LINCOLN CITY OR 97367-4048
Transaction ID : SA11A.190402

SELF HOMEMAKER

1233.00

CONTRIBUTION

150.00

HOUSER, DAVID, T., MR,
4243 SONSHINE LN

10 15 2016

HILLSBORO MO 63050-2607
Transaction ID : SA11A.188805

RETIRED RETIRED CONTRIBUTION

353.16

20.16

195.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902112

138 509

✘

The 2016 Committee

HOWARD, PATRICIA, A., MRS,

1855 EARLY DR
10 15 2016

FELTON CA 95018-9509
Transaction ID : SA11A.189680

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

370.00

50.00

HUFFMAN, CAROL, K., MS,
2527 COPPER CREEK LN

10 15 2016

CARROLLTON TX 75006-2023
Transaction ID : SA11A.189032

SELF-EMPLOYED HOUSEWIFE

4000.00

CONTRIBUTION

1000.00

HUG, YOLANDA, M., MRS,
9 SONATA CT

10 15 2016

LAKE GROVE NY 11755-1319
Transaction ID : SA11A.189489

RETIRED RETIRED CONTRIBUTION

800.00

100.00

1150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902113

139 509

✘

The 2016 Committee

HUISMAN, KENNETH, L., MR,

502 JUNEAU AVE SE
10 15 2016

ORANGE CITY IA 51041-1822
Transaction ID : SA11A.189194

RETIRED RETIRED CONTRIBUTION

500.00

200.00

HULL, FREDERICK, C., MR,
8501 BLUEBILL CT

10 15 2016

RALEIGH NC 27615-8005
Transaction ID : SA11A.188914

RETIRED RETIRED

290.00

CONTRIBUTION

25.00

HUMRICH, BETTY, , MS,
7340 STOCK RANCH RD

APT 79 10 15 2016

CITRUS HEIGHTS CA 95621-5564
Transaction ID : SA11A.188915

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

355.00

10.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902114

140 509

✘

The 2016 Committee

HUMRICH, BETTY, , MS,

7340 STOCK RANCH RD

APT 79 10 15 2016

CITRUS HEIGHTS CA 95621-5564
Transaction ID : SA11A.189682

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

355.00

20.00

HUNTER, GEORGE, T., MR,
5739 LOWELL ST

10 15 2016

MISSION KS 66202-2249
Transaction ID : SA11A.189683

BURLINGTON NORTHER R.R. LOCOMOT. ENGIN

440.00

CONTRIBUTION

25.00

HUNTER, JAMES, S., MR,
19330 BEAUFAIN ST

10 15 2016

CORNELIUS NC 28031-5531
Transaction ID : SA11A.189195

RETIRED RETIRED CONTRIBUTION

1700.00

300.00

345.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902115

141 509

✘

The 2016 Committee

HUSER, JOHN, M., MR, JR

1023 N TERRACE DR
10 15 2016

WEATHERFORD OK 73096-3421
Transaction ID : SA11A.189845

RETIRED RETIRED MD CONTRIBUTION

1300.00

200.00

HUTTO, WILLIAM, P., MR,
216 RAYMOND DR

10 15 2016

BIRMINGHAM AL 35209-6620
Transaction ID : SA11A.189846

RETIRED RETIRED

302.70

CONTRIBUTION

25.00

ILSEN, ROLAND, R., MR,
6847 ABBOTTSWOOD DR

10 15 2016

RANCHO PALOS VERDE CA 90275-3058
Transaction ID : SA11A.188733

RETIRED RETIRED CONTRIBUTION

1200.00

200.00

425.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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 13  15 14  16  17
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902116

142 509

✘

The 2016 Committee

IRBY, MARY, F., MRS,

3215 E 1ST ST
10 15 2016

CASPER WY 82609-2134
Transaction ID : SA11A.189931

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

230.00

10.00

IRELAND, LAWRENCE, E., MR,
211 N WOODLAND DR

10 15 2016

RADCLIFF KY 40160-2638
Transaction ID : SA11A.189282

RETIRED RETIRED

465.00

CONTRIBUTION

20.00

ISBELL, ELEANOR, , MRS,
3121 CARL MORGAN RD

10 15 2016

MOODY AL 35004-2646
Transaction ID : SA11A.189283

RETIRED RETIRED CONTRIBUTION

1825.00

50.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902117

143 509

✘

The 2016 Committee

ISLAM, ANGE, RAE, MISS,

5584 STATE ROUTE 20A
10 15 2016

WARSAW NY 14569-9302
Transaction ID : SA11A.189932

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

400.00

100.00

IVIE, HERSHEL, , MR,
PO BOX 177

10 15 2016

MACKAY ID 83251-0177
Transaction ID : SA11A.190328

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

3700.00

CONTRIBUTION

200.00

IZUKA, MIKIO, , MR,
95-1050 MAKAIKAI ST

APT 25B 10 15 2016

MILILANI HI 96789-4333
Transaction ID : SA11A.190379

RETIRED RETIRED CONTRIBUTION

5500.00

2000.00

2300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902118

144 509

✘

The 2016 Committee

JABLONSKI, DONALD, J., MR,

PO BOX 1025
10 15 2016

ANNA MARIA FL 34216-1025
Transaction ID : SA11A.188378

RETIRED RETIRED CONTRIBUTION

2495.04

100.00

JABLONSKI, DONALD, J., MR,
PO BOX 1025

10 15 2016

ANNA MARIA FL 34216-1025
Transaction ID : SA11A.189742

RETIRED RETIRED

2495.04

CONTRIBUTION

50.00

JACKSON, WILL, W., MR, JR
1400 LECONTE VISTA WAY

10 15 2016

KNOXVILLE TN 37919-8165
Transaction ID : SA11A.188541

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

280.00

25.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902119

145 509

✘

The 2016 Committee

JACKSON, WILL, W., MR, JR

1400 LECONTE VISTA WAY
10 15 2016

KNOXVILLE TN 37919-8165
Transaction ID : SA11A.188948

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

280.00

25.00

JACOBSEN, JOYCE, , MS,
7016 TUMBLEWEED DR

10 15 2016

CHEYENNE WY 82009-1005
Transaction ID : SA11A.189281

RETIRED RETIRED

881.25

CONTRIBUTION

50.00

JANSEN, RICHARD, H., MR,
6730 SW NEHALEM LN

10 15 2016

BEAVERTON OR 97007-5141
Transaction ID : SA11A.189438

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

400.00

100.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902120

146 509

✘

The 2016 Committee

JENSEN, MARY JO, L., MS,

2620 N RIPLEY ST
10 15 2016

DAVENPORT IA 52803-1429
Transaction ID : SA11A.189277

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

235.00

50.00

JOHNSON, IVA, M., MRS,
27 SHIRLEY DR

10 15 2016

CINCINNATI OH 45217-2115
Transaction ID : SA11A.189928

RETIRED RETIRED

375.00

CONTRIBUTION

30.00

JOHNSON, MELVIN, W., MR,
337 HAZEL AVE

10 15 2016

SAN BRUNO CA 94066-4831
Transaction ID : SA11A.189275

RETIRED RETIRED CONTRIBUTION

2027.66

100.00

180.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902121

147 509

✘

The 2016 Committee

JOHNSON, NANCY, H., MRS,

25371 PALADIN LN
10 15 2016

PUNTA GORDA FL 33983-6070
Transaction ID : SA11A.189927

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

460.00

20.00

JOHNSON, RAYMOND, O., MR,
495 S TAAFFE ST

10 15 2016

SUNNYVALE CA 94086-7627
Transaction ID : SA11A.189279

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

560.00

CONTRIBUTION

50.00

JONES, AUDREY, W., MS,
2253 NORWEGIAN DR

APT 55 10 15 2016

CLEARWATER FL 33763-2907
Transaction ID : SA11A.189924

RETIRED RETIRED CONTRIBUTION

230.00

20.00

90.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902122

148 509

✘

The 2016 Committee

JONES, GRETA, J., MRS,

3449 BOXELDER DR
10 15 2016

FORT COLLINS CO 80524-8546
Transaction ID : SA11A.188952

RETIRED RETIRED CONTRIBUTION

330.00

50.00

JONES, JOYCE, E., MS,
1302 NE TRILEIN DR

10 15 2016

ANKENY IA 50021-4510
Transaction ID : SA11A.189272

RETIRED RETIRED

605.32

CONTRIBUTION

35.00

JONES, SHIRLEY, A., MRS,
812 EDGEWOOD DR

10 15 2016

PONCA CITY OK 74604-3907
Transaction ID : SA11A.189746

RETIRED RETIRED CONTRIBUTION

900.00

200.00

285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902123

149 509

✘

The 2016 Committee

JORDAN, CLODINE, M., ,

2313 CHARLESTOWNE DR
10 15 2016

SEARCY AR 72143-7025
Transaction ID : SA11A.189271

RETIRED RETIRED CONTRIBUTION

300.00

5.00

JORDAN, MARILYN, C., MRS,
10527 DAPPING DR

10 15 2016

RALEIGH NC 27614-6403
Transaction ID : SA11A.189925

RETIRED RETIRED

1635.00

CONTRIBUTION

150.00

JUSELIS, DONNA, , MRS,
8054 DENNIS RD

10 15 2016

WALNUT COVE NC 27052-9554
Transaction ID : SA11A.188587

LEEDWORCX PRESIDENT CONTRIBUTION

302.69

35.00

190.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902124

150 509

✘

The 2016 Committee

KAAI, VIRGINIA, , MRS,

277 WILI KO PL

STE 40 10 15 2016

LAHAINA HI 96761-1586
Transaction ID : SA11A.189747

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

450.00

50.00

KACEK, GEORGE, J., MR,
24 WESTVIEW AVE

10 15 2016

CHELMSFORD MA 01824-4218
Transaction ID : SA11A.189916

RETIRED RETIRED

645.00

CONTRIBUTION

225.00

KAERCHER, SARA, H., MS,
7804 HIGHPOINTE RD

10 15 2016

WOODBURY MN 55125-1300
Transaction ID : SA11A.188376

RETIRED RETIRED CONTRIBUTION

800.00

200.00

475.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902125

151 509

✘

The 2016 Committee

KAHL, MARY, A., MS,

342 SUNRISE TER
10 15 2016

ARROYO GRANDE CA 93420-4412
Transaction ID : SA11A.188732

RETIRED RETIRED CONTRIBUTION

408.00

25.00

KAHL, MARY, A., MS,
342 SUNRISE TER

10 15 2016

ARROYO GRANDE CA 93420-4412
Transaction ID : SA11A.189270

RETIRED RETIRED

408.00

CONTRIBUTION

25.00

KAPETANSKY, FRED, M., MR,
2599 SONATA DR

10 15 2016

COLUMBUS OH 43209-3212
Transaction ID : SA11A.188951

OHIO STATE UNIVERSITY PHYSICIAN CONTRIBUTION

3500.00

250.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902126

152 509

✘

The 2016 Committee

KARCHER, EDWARD, L., MR,

496 E LAKE SHORE DR
10 15 2016

BARRINGTON IL 60010-1469
Transaction ID : SA11A.189269

RETIRED RETIRED CONTRIBUTION

500.00

500.00

KATZ, FRANKIE, NADEAN, ,
1688 SOUTHBEND DR

10 15 2016

ROCKY RIVER OH 44116-2250
Transaction ID : SA11A.188690

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

415.00

CONTRIBUTION

15.00

KEEFE, MARIAN, , MISS,
48 GOETZE ST

10 15 2016

BAY HEAD NJ 08742-5332
Transaction ID : SA11A.188959

RETIRED RET RN CONTRIBUTION

375.00

25.00

540.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902127

153 509

✘

The 2016 Committee

KEIFER, ROSEMARY, A., MRS,

1924 MAIDEN LN
10 15 2016

SPRINGFIELD OH 45504-2913
Transaction ID : SA11A.189733

RETIRED RETIRED CONTRIBUTION

245.00

35.00

KELLEY, GLEN, P., MR,
27204 ROBINSON RD

10 15 2016

HEMPSTEAD TX 77445-7656
Transaction ID : SA11A.189947

RETIRED RETIRED

350.00

CONTRIBUTION

100.00

KELLERMAN, JUNE, E., MS,
448 LAKE AVE NW

10 15 2016

TENSTRIKE MN 56683-2019
Transaction ID : SA11A.189439

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

2250.00

100.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902128

154 509

✘

The 2016 Committee

KELLNER, STEPHEN, M., MR., PHD

598 PLEASANT VALLEY RD
10 15 2016

UNDERHILL VT 05489-9787
Transaction ID : SA11A.189948

RETIRED RETIRED CONTRIBUTION

240.00

50.00

KELLS, HUGH, L., MR,
1128 N UNION AVE

10 15 2016

SALEM OH 44460-1353
Transaction ID : SA11A.188540

RETIRED RETIRED

352.00

CONTRIBUTION

35.00

KELLS, HUGH, L., MR,
1128 N UNION AVE

10 15 2016

SALEM OH 44460-1353
Transaction ID : SA11A.189949

RETIRED RETIRED CONTRIBUTION

352.00

35.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902129

155 509

✘

The 2016 Committee

KELLY, JOAN, LEA, MS,

3900 W JASPER DR
10 15 2016

CHANDLER AZ 85226-1323
Transaction ID : SA11A.188687

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

581.41

35.00

KELLY, ROBERT, P., MR,
1116 MEADOW LN

10 15 2016

BARTLESVILLE OK 74006-5217
Transaction ID : SA11A.189735

RETIRED RETIRED

793.69

CONTRIBUTION

112.00

KELLY, ROBERT, V., MR,
495 LINDA LN

10 15 2016

FAIRLESS HILLS PA 19030-3807
Transaction ID : SA11A.189940

E M R SUPERVISOR CONTRIBUTION

656.00

75.00

222.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902130

156 509

✘

The 2016 Committee

KELTON, EUGENE, , MR.,

2312 AMHERST ST
10 15 2016

FORT COLLINS CO 80525-1826
Transaction ID : SA11A.189941

RETIRED RETIRED CONTRIBUTION

2100.00

1000.00

KELTON, LORRAINE, , MS,
2224 SHEFFIELD DR

10 15 2016

FORT COLLINS CO 80526-1641
Transaction ID : SA11A.189734

RETIRED RETIRED

2400.00

CONTRIBUTION

150.00

KILGORE, RUTH, ANN, MRS,
234 ZARTMAN MILL RD

10 15 2016

LITITZ PA 17543-9404
Transaction ID : SA11A.189442

RETIRED RETIRED CONTRIBUTION

209.00

50.00

1200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902131

157 509

✘

The 2016 Committee

KINKLE, ALICE, M., MS,

PO BOX 507
10 15 2016

CLARKSTON MI 48347-0507
Transaction ID : SA11A.190413

GREENSTONE'S BOOKEEPER CONTRIBUTION

1300.00

100.00

KIRKPATRICK, ADELE, FORT, MRS,
3800 WASHINGTON RD
APT 207 10 15 2016

WEST PALM BEACH FL 33405-2369
Transaction ID : SA11A.188382

RETIRED RETIRED

850.00

CONTRIBUTION

100.00

KIRKPATRICK, MARK, E., MR,
1670 MAIN ST

10 15 2016

LAS CRUCES NM 88001-1110
Transaction ID : SA11A.189445

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

438.50

25.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201612239040902132

158 509

✘

The 2016 Committee

KIRSTEIN, PATRICIA, M., MS,

540 SEA WILLOW DR
10 15 2016

MARION TX 78124-6518
Transaction ID : SA11A.189265

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

349.00

53.00

KITSON, KRIS, , ,
8021 BARGAIN RD

10 15 2016

ERIE PA 16509-4221
Transaction ID : SA11A.188893

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

351.00

CONTRIBUTION

10.00

KITSON, SUSAN, G., MS,
1004 BROADMOOR DR

10 15 2016

CHAMPAIGN IL 61821-6050
Transaction ID : SA11A.189441

RETIRED RETIRED CONTRIBUTION

2150.00

500.00

563.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902133

159 509

✘

The 2016 Committee

KITTREDGE, ROBERT, M., MR,

622 N DARTMOUTH RD
10 15 2016

SPOKANE VALLEY WA 99206-3821
Transaction ID : SA11A.188686

RETIRED RETIRED CONTRIBUTION

950.00

100.00

KITTREDGE, ROBERT, M., MR,
622 N DARTMOUTH RD

10 15 2016

SPOKANE VALLEY WA 99206-3821
Transaction ID : SA11A.189729

RETIRED RETIRED

950.00

CONTRIBUTION

100.00

KITTREDGE, ROBERT, M., MR,
622 N DARTMOUTH RD

10 15 2016

SPOKANE VALLEY WA 99206-3821
Transaction ID : SA11A.189951

RETIRED RETIRED CONTRIBUTION

950.00

100.00

300.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902134

160 509

✘

The 2016 Committee

KLEIN, RODNEY, A., MR,

355 MOUNTAIN VIEW DR
10 15 2016

FOLSOM CA 95630-2203
Transaction ID : SA11A.190412

SELF-EMPLOYED RETIRED ATTNY CONTRIBUTION

600.00

100.00

KLINKHAMMER, ALLENE, P., MS,
PO BOX 912

10 15 2016

NEWPORT OR 97365-0068
Transaction ID : SA11A.188956

RETIRED RETIRED

422.16

CONTRIBUTION

53.00

KLOTZBACH, PETER, M., MR,
1996 SENECA ST

10 15 2016

BUFFALO NY 14210-2353
Transaction ID : SA11A.189954

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

600.00

40.00

193.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902135

161 509

✘

The 2016 Committee

KNAPP, DONALD, L., MR,

31803 W CHICAGO ST
10 15 2016

LIVONIA MI 48150-2831
Transaction ID : SA11A.189728

RETIRED RETIRED CONTRIBUTION

400.00

100.00

KNEHANS, RALPH, P., MR,
1429 SW SUMMIT WOODS DR
APT 4 10 15 2016

TOPEKA KS 66615-1474
Transaction ID : SA11A.189953

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

205.00

CONTRIBUTION

30.00

KNIGHT, KATHERINE, M., DR, MD
4624 TRANSCONTINENTAL DR

10 15 2016

METAIRIE LA 70006-2136
Transaction ID : SA11A.188955

RETIRED RET PHYSICIAN CONTRIBUTION

1450.00

200.00

330.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902136

162 509

✘

The 2016 Committee

KNOTTS, JUDITH, , MS,

62 BUCKBOARD RD
10 15 2016

WILLIFORD AR 72482-7029
Transaction ID : SA11A.189956

RETIRED RETIRED CONTRIBUTION

405.00

50.00

KNOX, BECKIE, , MRS,
1003 E LAKE DR

10 15 2016

WEATHERFORD TX 76087-5921
Transaction ID : SA11A.189453

RETIRED RETIRED

300.00

CONTRIBUTION

25.00

KOCH, HARRY, A., MR, JR
1302 S 101ST ST

10 15 2016

OMAHA NE 68124-1084
Transaction ID : SA11A.188954

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

1500.00

500.00

575.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902137

163 509

✘

The 2016 Committee

KOHL, ELAINE, H., MRS,

21776 472ND AVE
10 15 2016

BROOKINGS SD 57006-7095
Transaction ID : SA11A.189892

RETIRED RETIRED TEACHER CONTRIBUTION

320.00

50.00

KOLB, FREDERICK, , MR,
4721 LAUREL ST

10 15 2016

BELLAIRE TX 77401-4408
Transaction ID : SA11A.188937

B P RET ATTORNEY

285.00

CONTRIBUTION

100.00

KOLK, HAROLD, , MR,
511 E PINE ST

10 15 2016

FREMONT MI 49412-1739
Transaction ID : SA11A.189893

RETIRED RETIRED CONTRIBUTION

315.00

10.00

160.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902138

164 509

✘

The 2016 Committee

KOPEY, MICHAEL, D., MR,

2039 GREGORY AVE
10 15 2016

LINCOLN PARK MI 48146-3419
Transaction ID : SA11A.189894

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

310.00

30.00

KORFF, DELORES, , MS,
1217 AUGUSTINE DR

10 15 2016

LADY LAKE FL 32159-8532
Transaction ID : SA11A.189451

RETIRED RETIRED

210.00

CONTRIBUTION

50.00

KOYL, JACQUELYN, J., MS,
207 KONA CIR

10 15 2016

PITTSBURG CA 94565-5431
Transaction ID : SA11A.189259

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

255.00

35.00

115.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902139

165 509

✘

The 2016 Committee

KRAEMER, VALERIA, J., MRS,

8008 BASS LAKE RD

APT 615 10 15 2016

NEW HOPE MN 55428-2991
Transaction ID : SA11A.189258

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

260.00

25.00

KRAVETSKY, CHARLES, S., MR,
1094 LANTZ RD

10 15 2016

AVONMORE PA 15618-1241
Transaction ID : SA11A.188936

RETIRED RETIRED

1700.00

CONTRIBUTION

100.00

KSIENIEWICH, CHARLES, F., MR,
215 AVERY AVE

10 15 2016

SYRACUSE NY 13204-1827
Transaction ID : SA11A.189253

SYRACUSE UNIVERSITY RETRETAIL CLERK CONTRIBUTION

2350.00

100.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Image# 201612239040902140

166 509

✘

The 2016 Committee

KUBIN, DANIEL, D., MR,

1701 BLOUNT ST
10 15 2016

HOUSTON TX 77008-4441
Transaction ID : SA11A.188938

RETIRED RET ENGINEER CONTRIBUTION

800.00

200.00

KUBIN, DANIEL, D., MR,
1701 BLOUNT ST

10 15 2016

HOUSTON TX 77008-4441
Transaction ID : SA11A.189454

RETIRED RET ENGINEER

800.00

CONTRIBUTION

200.00

KULAS, GREGORY, , MR,
3932 JORDAN LANE

10 15 2016

STEVENS POINT WI 54481-2323
Transaction ID : SA11A.188591

RETIRED RETIRED CONTRIBUTION

225.00

25.00

425.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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167 509

✘

The 2016 Committee

KULAS, GREGORY, , MR,

3932 JORDAN LANE
10 15 2016

STEVENS POINT WI 54481-2323
Transaction ID : SA11A.189254

RETIRED RETIRED CONTRIBUTION

225.00

100.00

KUNZ, DOLORES, E., MS,
731 MARINA POINT DR

10 15 2016

DAYTONA BEACH FL 32114-5047
Transaction ID : SA11A.189890

RETIRED RETIRED

700.00

CONTRIBUTION

50.00

LABARR, ED, , MR,
914 ENGLEWOOD DR

10 15 2016

KEARNEY MO 64060-8856
Transaction ID : SA11A.189888

DISABLED SALESMAN CONTRIBUTION

286.54

20.00

170.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

LACKEY, VADEN, , MR, JR

105 LEAKE AVE

APT 92 10 15 2016

NASHVILLE TN 37205-3742
Transaction ID : SA11A.189889

RETIRED RETIRED CONTRIBUTION

1050.00

100.00

LAINE, BETH, , MS,
7630 BRENT LN

10 15 2016

LAS VEGAS NV 89131-1712
Transaction ID : SA11A.188590

V A PHYSICIAN

260.00

CONTRIBUTION

50.00

LAINE, BETH, , MS,
7630 BRENT LN

10 15 2016

LAS VEGAS NV 89131-1712
Transaction ID : SA11A.189887

V A PHYSICIAN CONTRIBUTION

260.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
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Image# 201612239040902143
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✘

The 2016 Committee

LANDIS, EARL, G., MR,

13 DAWN AVE
10 15 2016

AKRON PA 17501-1619
Transaction ID : SA11A.189724

RETIRED RETIRED CONTRIBUTION

284.73

56.00

LANE, JOSEPH, STAN, MR, JR
8931 BELLROSE AVE

10 15 2016

JACKSONVILLE FL 32222-1209
Transaction ID : SA11A.188685

RETIRED RETIRED

207.32

CONTRIBUTION

20.16

LANIER, ROY, , MRS, JR
309 CURTIS DR SE

10 15 2016

HUNTSVILLE AL 35803-1033
Transaction ID : SA11A.189447

RETIRED ENG - TEACHER CONTRIBUTION

645.16

500.00

576.16
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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170 509

✘

The 2016 Committee

LARSON, CALVIN, , MR,

827 WASHINGTON CROSSING RD
10 15 2016

NEWTOWN PA 18940-2703
Transaction ID : SA11A.188594

STRANDBERG ASSOC, PC CIVIL ENGINEER CONTRIBUTION

650.00

100.00

LARY, COLETA, V., MS,
512 N 6TH ST

10 15 2016

MELROSE NM 88124-9794
Transaction ID : SA11A.188934

RETIRED RETIRED

230.00

CONTRIBUTION

25.00

LASSAGA, ALBERT, JEAN, MR,
3847 OSTROM RD

10 15 2016

WHEATLAND CA 95692-9706
Transaction ID : SA11A.190408

SELF FARMER CONTRIBUTION

1000.00

500.00

625.00
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Image# 201612239040902145
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✘

The 2016 Committee

LAWSON, SELVA, R., ,

240 CLIFF FALLS CT
10 15 2016

COLORADO SPRINGS CO 80919-8023
Transaction ID : SA11A.190383

RETIRED RETIRED CONTRIBUTION

1400.00

50.00

LEAMAN, CLINTON, B., MR,
6741 E LA SALLE PL

10 15 2016

DENVER CO 80224-2624
Transaction ID : SA11A.189449

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

625.00

CONTRIBUTION

225.00

LECOMTE, SYLVIO, , ,
192 ROYAL GRANT WAY

10 15 2016

DOVER DE 19901-6110
Transaction ID : SA11A.189448

RETIRED RETIRED CONTRIBUTION

700.00

200.00

475.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)
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Image# 201612239040902146

172 509

✘

The 2016 Committee

LEE, BARBARA, M., MRS,

222 S TRACY AVE
10 15 2016

BOZEMAN MT 59715-4604
Transaction ID : SA11A.189450

RETIRED RETIRED CONTRIBUTION

323.00

50.00

LEE, DAVID, W., MR,
9735 SOPHORA CIR

10 15 2016

DALLAS TX 75249-1415
Transaction ID : SA11A.190382

RETIRED RETIRED

335.00

CONTRIBUTION

20.00

LEEDOM, MARILYN, M., MS,
1196 BLAKES WAY

10 15 2016

MENASHA WI 54952-1967
Transaction ID : SA11A.189722

RETIRED RETIRED RN CONTRIBUTION

1475.00

200.00

270.00
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SCHEDULE A  (FEC Form 3X)
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FEC ID number of contributing
federal political committee.
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✘

The 2016 Committee

LELEVIER, LAMBERT, A., MR,

PO BOX 291643
10 15 2016

PHELAN CA 92329-1643
Transaction ID : SA11A.189914

CA SCHOOLS SCHOOL TEACHER CONTRIBUTION

535.00

100.00

LEONARD, DEAN, P., MR., DDS
1612 BAY OAKS DR

10 15 2016

ALBERT LEA MN 56007-4203
Transaction ID : SA11A.188392

SELF DENTIST

1500.00

CONTRIBUTION

500.00

LEONARDSON, NICOLE, C., MRS,
732 SPRING CREEK PKWY

10 15 2016

SPRING CREEK NV 89815-6100
Transaction ID : SA11A.189913

RETIRED RETIRED CONTRIBUTION

1850.00

200.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
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✘

The 2016 Committee

LESLIE, WILLIAM, F., MR,

111 STARFLOWER DR
10 15 2016

GRIFFIN GA 30223-5799
Transaction ID : SA11A.188682

RETIRED RETIRED CONTRIBUTION

1950.00

150.00

LEVNO, SELMA, M., MS,
305 7TH AVE SW

10 15 2016

SIDNEY MT 59270-3816
Transaction ID : SA11A.188946

SELF AS HAIRDRESSER RETIRED

798.00

CONTRIBUTION

35.00

LEVNO, SELMA, M., MS,
305 7TH AVE SW

10 15 2016

SIDNEY MT 59270-3816
Transaction ID : SA11A.189242

SELF AS HAIRDRESSER RETIRED CONTRIBUTION

798.00

70.00

255.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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The 2016 Committee

LEVNO, SELMA, M., MS,

305 7TH AVE SW
10 15 2016

SIDNEY MT 59270-3816
Transaction ID : SA11A.189711

SELF AS HAIRDRESSER RETIRED CONTRIBUTION

798.00

50.00

LEWIS, PHILIP, A., MR,
1037 WYLIE RD

10 15 2016

SEAMAN OH 45679-9515
Transaction ID : SA11A.188944

RETIRED RETIRED

387.16

CONTRIBUTION

10.00

LEWIS, PHILIP, A., MR,
1037 WYLIE RD

10 15 2016

SEAMAN OH 45679-9515
Transaction ID : SA11A.188945

RETIRED RETIRED CONTRIBUTION

387.16

10.00

70.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼
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federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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federal political committee.
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176 509

✘

The 2016 Committee

LEWIS, PHILIP, A., MR,

1037 WYLIE RD
10 15 2016

SEAMAN OH 45679-9515
Transaction ID : SA11A.189458

RETIRED RETIRED CONTRIBUTION

387.16

10.00

LIGHTFOOT, CONNIE, L., MRS,
4009 FAIRGROUND RD

10 15 2016

CELINA OH 45822-9772
Transaction ID : SA11A.189910

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

215.00

CONTRIBUTION

25.00

LIGHTFOOT, WILLIAM, M., DR,
2620 CHARLESTON OAKS DR W

10 15 2016

MOBILE AL 36695-2514
Transaction ID : SA11A.189239

SETON MEDICAL MANAGEMENT PHYSICIAN CONTRIBUTION

650.00

50.00

85.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902151

177 509

✘

The 2016 Committee

LINDEMANN, KEN, , MR,

1660 HOFFMAN RD

APT 335 10 15 2016

GREEN BAY WI 54311-4237
Transaction ID : SA11A.190410

RETIRED RETIRED CONTRIBUTION

848.00

50.00

LINDSAY, GAIL, , ,
851 PRESUZ PL

10 15 2016

MARION IN 46953-5398
Transaction ID : SA11A.188738

INDIANA WESLEYAN UNIV. OFFICER

325.00

CONTRIBUTION

25.00

LINDSAY, GAIL, , ,
851 PRESUZ PL

10 15 2016

MARION IN 46953-5398
Transaction ID : SA11A.189909

INDIANA WESLEYAN UNIV. OFFICER CONTRIBUTION

325.00

25.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
 Other (specify)
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C.
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Date of Receipt
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Image# 201612239040902152

178 509

✘

The 2016 Committee

LIVELY, LAURA, E., MRS,

809 SOLARI CT
10 15 2016

EL DORADO HILLS CA 95762-5564
Transaction ID : SA11A.189907

RETIRED RETIRED CONTRIBUTION

877.00

50.00

LIVENGOOD, RAYFORD, C., MR,
385 OLD PINHOOK LOOP

10 15 2016

SAVANNAH TN 38372-5742
Transaction ID : SA11A.189240

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

520.00

CONTRIBUTION

70.00

LIVINGSTON, ROBERT, J., DR, DDS
1331 S YORK ST

10 15 2016

MUSKOGEE OK 74403-7672
Transaction ID : SA11A.189713

SELF-EMPLOYED ORAL SURGEON CONTRIBUTION

325.00

25.00

145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Mailing Address

 City  State Zip Code 
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 Primary General
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Date of Receipt
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federal political committee.
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federal political committee.
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✘

The 2016 Committee

LLOYD, ROSALIE, D., MRS,

1610 MANOR DR NE
10 15 2016

CULLMAN AL 35055-2140
Transaction ID : SA11A.188940

RETIRED RETIRED CONTRIBUTION

208.00

35.00

LOCKE, LOUISE, G., MRS,
500 MOTT DR
APT 218C 10 15 2016

RAYMORE MO 64083-8166
Transaction ID : SA11A.188741

RETIRED RETIRED

682.00

CONTRIBUTION

100.00

LOMBARD, LEON, E., MR,
23359 MEADOWVIEW DR

PO BOX 4823 10 15 2016

DOWLING PARK FL 32064-8245
Transaction ID : SA11A.189902

RETIRED RETIRED CONTRIBUTION

1250.00

100.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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C.
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FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
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✘

The 2016 Committee

LONG, JANE, M., MS,

7220 YORK AVE S

APT 227 10 15 2016

MINNEAPOLIS MN 55435-4460
Transaction ID : SA11A.189252

STATE OF MN RET CT REPORTER CONTRIBUTION

600.00

50.00

LOPEZ, RAYMOND, L., MR,
1221 ALTA VISTA DR

10 15 2016

VISTA CA 92084-5639
Transaction ID : SA11A.189719

CITY OF SAN MARCOS GARDENER

315.00

CONTRIBUTION

30.00

LOTTER, GEORGE, E., MR,
49421 BIERY ST

10 15 2016

INDIO CA 92201-9738
Transaction ID : SA11A.189250

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

206.00

53.00

133.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902155

181 509

✘

The 2016 Committee

LOTTERMOSER, JACQUELINE, , MS,

9 W 5TH ST
10 15 2016

ONEIDA NY 13421-2526
Transaction ID : SA11A.189718

ONEIDA CITY SCH SYSTEM RET TEACHER CONTRIBUTION

456.25

100.00

LOVE, JOHN, , ,
5911 KINI PL

10 15 2016

KAPAA HI 96746-8939
Transaction ID : SA11A.189251

RETIRED RETIRED

450.00

CONTRIBUTION

200.00

LOWTHARPE, CHARLIE, L., MR,
510 MOCKSVILLE HWY

10 15 2016

STATESVILLE NC 28625-8269
Transaction ID : SA11A.189905

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

380.00

30.00

330.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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Image# 201612239040902156

182 509

✘

The 2016 Committee

LOYD, JUNE, M., MS,

2940 HIGHWAY H
10 15 2016

SULLIVAN MO 63080-3109
Transaction ID : SA11A.190381

RETIRED RETIRED CONTRIBUTION

320.00

50.00

LUEDTKE, DONALD, G., MR,
3455 S 650 W

10 15 2016

NORTH JUDSON IN 46366-9784
Transaction ID : SA11A.189248

RETIRED RETIRED

205.00

CONTRIBUTION

20.00

LUKASIK, MARION, F., MS,
1442 S FLOYD ST

10 15 2016

LOUISVILLE KY 40208-2016
Transaction ID : SA11A.189904

RETIRED RETIRED CONTRIBUTION

900.00

150.00

220.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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183 509

✘

The 2016 Committee

LUTHI, RAYMOND, , MR,

1502 E CENTENNIAL DR

APT 115 10 15 2016

PITTSBURG KS 66762-6718
Transaction ID : SA11A.188943

RETIRED RETIRED FARMER CONTRIBUTION

730.00

40.00

LUTHI, RAYMOND, , MR,
1502 E CENTENNIAL DR
APT 115 10 15 2016

PITTSBURG KS 66762-6718
Transaction ID : SA11A.189716

RETIRED RETIRED FARMER

730.00

CONTRIBUTION

40.00

LUTHI, RAYMOND, , MR,
1910 WILLIAM COURT

APT 115 10 15 2016

LAMAR MO 64759-2393
Transaction ID : SA11A.189906

RETIRED RETIRED FARMER CONTRIBUTION

520.00

40.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Amount of Each Receipt this Period

A.
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
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FEC ID number of contributing
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184 509

✘

The 2016 Committee

LYSTER, ELOISE, , MRS,

PO BOX 28
10 15 2016

BEND OR 97709-0028
Transaction ID : SA11A.188595

BEND MEMORIAL CLINIC MED TECH CONTRIBUTION

586.28

25.00

MADDEN, ROBERT, T., MR,
9 BERTRAND ISLAND RD

10 15 2016

MOUNT ARLINGTON NJ 07856-1401
Transaction ID : SA11A.188395

RETIRED RETIRED

302.00

CONTRIBUTION

25.00

MAGNUSON, MAMIE, D., MS,
643 S 87TH WAY

10 15 2016

MESA AZ 85208-2213
Transaction ID : SA11A.188841

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

334.00

35.00

85.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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Date of Receipt
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federal political committee.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902159

185 509

✘

The 2016 Committee

MAHONEY, EDWARD, A., MR, III

8445 FOXGLOVE AVE NW
10 15 2016

CLINTON OH 44216-9502
Transaction ID : SA11A.189528

RETIRED RETIRED CONTRIBUTION

4750.00

900.00

MAINES, RONALD, D., MR,
PO BOX 3087

10 15 2016

CHINO VALLEY AZ 86323-2707
Transaction ID : SA11A.190216

AMERICA WEST AIRLINES RETIRED

400.00

CONTRIBUTION

50.00

MAJERUS, MARY, CAROL, MS,
212 3RD AVE W

10 15 2016

SHAKOPEE MN 55379-1214
Transaction ID : SA11A.189527

RETIRED RETIRED CONTRIBUTION

360.00

20.00

970.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 201612239040902160

186 509

✘

The 2016 Committee

MANNING, RHEBA, G., MRS,

530 W ROBINSON DR W
10 15 2016

HERNANDO MS 38632-1515
Transaction ID : SA11A.189103

RETIRED RETIRED CONTRIBUTION

754.00

2.00

MANUEL, SUZANNE, K., MRS,
593 VALLEY RD

10 15 2016

S WILLIAMSPRT PA 17702-8010
Transaction ID : SA11A.190450

WILLIAMSPORT AREA SCHOOLS COMPUTER TECH

446.20

CONTRIBUTION

25.00

MARAGONI, JESSIE, , MRS,
4358 S DEL REY AVE

10 15 2016

DEL REY CA 93616-9705
Transaction ID : SA11A.188844

WATSONVILLE P SCHOOLS RET TEACHER CONTRIBUTION

1430.00

100.00

127.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Amount of Each Receipt this Period
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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▼
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federal political committee.
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Image# 201612239040902161

187 509

✘

The 2016 Committee

MARET, JAMES, H., MR, JR

2410 HIGHWAY 243
10 15 2016

TOWNVILLE SC 29689-3535
Transaction ID : SA11A.190214

RETIRED RETIRED CONTRIBUTION

275.00

75.00

MARINARO, FRANCIS, J., ,
64 RYAN ST

10 15 2016

BUFFALO NY 14210-2309
Transaction ID : SA11A.189607

RETIRED RETIRED

535.16

CONTRIBUTION

30.00

MARINE, NEAL, V., MR,
28 LAKESIDE DR E

10 15 2016

FORKED RIVER NJ 08731-4348
Transaction ID : SA11A.190215

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

289.00

20.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period

A.
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902162

188 509

✘

The 2016 Committee

MARSH, ANTHONY, , MR,

755 SONNE DR
10 15 2016

ANNAPOLIS MD 21401-7120
Transaction ID : SA11A.189605

SAVANNA COMM. CORP. CONSULTANT CONTRIBUTION

3450.00

1000.00

MARTIN, HOLLY, , MS,
22197 270TH AVE

10 15 2016

SIGOURNEY IA 52591-8282
Transaction ID : SA11A.188839

RETIRED RETIRED

320.00

CONTRIBUTION

35.00

MARTIN, JOYCE, V., MRS,
1900 E GIRARD PL

APT 703 10 15 2016

ENGLEWOOD CO 80113-3112
Transaction ID : SA11A.190219

RETIRED RETIRED CONTRIBUTION

3400.00

1000.00

2035.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
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FEC ID number of contributing
federal political committee.
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Image# 201612239040902163

189 509

✘

The 2016 Committee

MARTIN, STUART, , LTC, RET

1230 FOUNDERS BLVD
10 15 2016

ATHENS GA 30606-6143
Transaction ID : SA11A.188773

RETIRED US ARMY CONTRIBUTION

3050.00

2000.00

MATHEWS, GEORGE, W., MR, III
PO BOX 2123

10 15 2016

AUBURN ME 04211-2123
Transaction ID : SA11A.188434

RETIRED RETIRED

375.00

CONTRIBUTION

50.00

MATTHEWS, BARBARA, J., MRS,
3104 LAKESHORE CT

10 15 2016

EUSTIS FL 32726-7335
Transaction ID : SA11A.190207

RETIRED RETIRED CONTRIBUTION

546.00

20.00

2070.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Image# 201612239040902164

190 509

✘

The 2016 Committee

MATTINSON, WILLIAM, E., MR,

26 E MOUND ST
10 15 2016

S CHARLESTON OH 45368-5018
Transaction ID : SA11A.189105

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

75.00

MAY, JANICE, M., MS,
312 FOWLER ST
PO BOX 243 10 15 2016

MAPLE HILL KS 66507-9050
Transaction ID : SA11A.190220

RETIRED RETIRED

3200.00

CONTRIBUTION

100.00

MAYER, ALLAN, C., MR,
23005 N 74TH ST

UNIT 4036 10 15 2016

SCOTTSDALE AZ 85255-7521
Transaction ID : SA11A.188834

RETIRED RETIRED CONTRIBUTION

5000.00

1000.00

1175.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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B.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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191 509

✘

The 2016 Committee

MCCABE, KENNETH, R., MR,

1991 E CANYON WREN WAY
10 15 2016

GREEN VALLEY AZ 85614-6037
Transaction ID : SA11A.188616

RETIRED RETIRED CONTRIBUTION

265.00

25.00

MCCANN, JEAN, , ,
6431 FRANCIS DR

10 15 2016

VICTOR NY 14564-9206
Transaction ID : SA11A.190204

RETIRED ARTIST

375.00

CONTRIBUTION

50.00

MCCLANAHAN, DORIS, NADINE, MS,
1623 ADRIAN ST

10 15 2016

BAKERSFIELD CA 93308-2201
Transaction ID : SA11A.188837

RETIRED RETIRED CONTRIBUTION

1700.00

100.00

175.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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The 2016 Committee

MCCLANAHAN, DORIS, NADINE, MS,

1623 ADRIAN ST
10 15 2016

BAKERSFIELD CA 93308-2201
Transaction ID : SA11A.190205

RETIRED RETIRED CONTRIBUTION

1700.00

100.00

MCCLELLAN, E, JACK, MR,
4930 N CAMDEN ST

10 15 2016

COEUR D ALENE ID 83815-9661
Transaction ID : SA11A.190206

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

254.00

CONTRIBUTION

38.00

MCCONNELL, DONALD, V., MR,
4800 HOSPITAL DR

10 15 2016

CASS CITY MI 48726-1052
Transaction ID : SA11A.189615

RETIRED RETIRED CONTRIBUTION

270.00

40.00

178.00
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✘

The 2016 Committee

MCCONNELL, HAROLD, B., MR,

22 COUNTY ROAD 388
10 15 2016

WETMORE CO 81253-9503
Transaction ID : SA11A.188663

PUBLIC CITY SCHOOLS RET TEACHER CONTRIBUTION

250.00

250.00

MCCORMACK, LORENE, H., MS,
1293 CORONA AVE

10 15 2016

MEDFORD OR 97504-5205
Transaction ID : SA11A.190210

RETIRED RETIRED

960.00

CONTRIBUTION

70.00

MCCRACKEN, CAROLYN, J., MRS,
12500 LAKE RIDGE CIR

10 15 2016

CLERMONT FL 34711-8584
Transaction ID : SA11A.190211

RETIRED CHAPLAIN CONTRIBUTION

225.00

25.00

345.00
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✘

The 2016 Committee

MCCULLOUGH, NITA, A., MS,

318 PULLMAN RD
10 15 2016

DE QUEEN AR 71832-9222
Transaction ID : SA11A.189611

RETIRED RET TEACHER CONTRIBUTION

1000.00

200.00

MCDANOLDS, RICHARD, G., MR,
PO BOX 275

10 15 2016

N HAVERHILL NH 03774-0275
Transaction ID : SA11A.189613

SELF RETIRED FARMER

282.00

CONTRIBUTION

25.00

MCDIVITT, STEWART, E., MR,
PO BOX 359

10 15 2016

MONTOUR FALLS NY 14865-0359
Transaction ID : SA11A.189614

SELF EMP ATTORNEY CONTRIBUTION

334.00

25.00

250.00
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✘

The 2016 Committee

MCDONALD, ROGER, W., MR,

1033 PETTERSON CT
10 15 2016

NAPERVILLE IL 60540-4340
Transaction ID : SA11A.190209

GLENDALE HTS SUPERVISOR CONTRIBUTION

275.00

150.00

MCGEE, THOMAS, P., MR,
30 LONGVIEW CT

10 15 2016

FRANKLIN NC 28734-2800
Transaction ID : SA11A.189107

SELF PHYSICIAN

3112.50

CONTRIBUTION

1000.00

MCKAY, JAMES, C., MR,
1708 COURTNEY LN

10 15 2016

LUFKIN TX 75901-5736
Transaction ID : SA11A.189106

RETIRED RETIRED CONTRIBUTION

420.00

35.00

1185.00
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The 2016 Committee

MCLAUGHLIN, WILLLIAM, G., MR,

7430 SUNSHINE SKYWAY LN S

APT 806 10 15 2016

SAINT PETERSBURG FL 33711-4985
Transaction ID : SA11A.190451

RETIRED RETIRED CONTRIBUTION

605.00

30.00

MCLOUGHLIN, SARAH, M., MRS,
131 RYMROCK RD
UNIT 59 10 15 2016

KINGSTON NY 12401-7458
Transaction ID : SA11A.189101

HOSPICE INC RN

670.00

CONTRIBUTION

35.00

MCMAHAN, CHARLIE, , MR,
905 ROBERTSON ACADEMY RD

10 15 2016

NASHVILLE TN 37220-1130
Transaction ID : SA11A.188614

RETIRED RETIRED CONTRIBUTION

216.12

12.00

77.00
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The 2016 Committee

MCMILLAN, SUZANNE, , MRS,

15 CRYSTAL CANYON PL
10 15 2016

THE WOODLANDS TX 77389-5310
Transaction ID : SA11A.188849

RETIRED HOMEMAKER CONTRIBUTION

9000.00

2000.00

MCNETT, WILLIAM, T., MR,
264 N CENTER ST

10 15 2016

CANTON PA 17724-2112
Transaction ID : SA11A.189534

US NAVY RETIRED RET COMMANDER

300.00

CONTRIBUTION

100.00

MCQUOID, ANNA, , MRS,
2368 W 148TH ST S TRLR 23

APT 12 10 15 2016

MITCHELLVILLE IA 50169-8508
Transaction ID : SA11A.190334

RETIRED RETIRED CONTRIBUTION

297.96

20.00

2120.00
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✘

The 2016 Committee

MCWHIRTER, DOROTHY, , MRS,

58 BUCKSKIN RD
10 15 2016

BELL CANYON CA 91307-1123
Transaction ID : SA11A.189096

RETIRED RETIRED CONTRIBUTION

684.83

50.00

MCWHIRTER, DOROTHY, , MRS,
58 BUCKSKIN RD

10 15 2016

BELL CANYON CA 91307-1123
Transaction ID : SA11A.189097

RETIRED RETIRED

684.83

CONTRIBUTION

50.00

MCWILLIAMS, LARRY, R., MR,
5024 ROUNDTREE CT

10 15 2016

HALTOM CITY TX 76137-2193
Transaction ID : SA11A.188776

RETIRED RETIRED CONTRIBUTION

450.00

50.00

150.00
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✘

The 2016 Committee

MEADE, THOMAS, C., MR, JR

3381 STONE CITY RD
10 15 2016

CENTRAL CITY IA 52214-9641
Transaction ID : SA11A.190333

RETIRED RETIRED CONTRIBUTION

1123.00

200.00

MEADOR, LEONARD, M., MR,
104 RIVER RIDGE RD

10 15 2016

MADISON HEIGHTS VA 24572-2344
Transaction ID : SA11A.188777

RETIRED RETIRED

2280.00

CONTRIBUTION

150.00

MEADOWS, SUE, , MS,
PO BOX 293

10 15 2016

LOWNDESBORO AL 36752-0293
Transaction ID : SA11A.189095

HOMEMAKER HOMEMAKER CONTRIBUTION

1173.00

230.00

580.00
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✘

The 2016 Committee

MEAGHER, GARY, T., MR,

2850 CREEKSIDE RD
10 15 2016

SANTA ROSA CA 95405-8732
Transaction ID : SA11A.188778

RETIRED RETIRED CONTRIBUTION

225.00

25.00

MEHLING, BOB, D., MR,
4414 RD 63

10 15 2016

TORRINGTON WY 82240-5088
Transaction ID : SA11A.189600

SELF RET RANCHER

435.00

CONTRIBUTION

50.00

MEHRER, MORRIS, B., MR,
18622 SE 122ND ST

10 15 2016

ISSAQUAH WA 98027-6405
Transaction ID : SA11A.188851

JOSEPHSJEFFERSON&SONINC CONTRACTOR CONTRIBUTION

16300.00

2000.00

2075.00
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The 2016 Committee

MEISER, ROBERT, M., MR,

1544 COVERED BRIDGE RD
10 15 2016

CINCINNATI OH 45231-2425
Transaction ID : SA11A.189098

RETIRED RETIRED CONTRIBUTION

255.00

50.00

MEIXNER, CLOVIS, E., MR,
6077 WESTMOOR DR

10 15 2016

SHELBY TOWNSHIP MI 48316-3356
Transaction ID : SA11A.190332

RETIRED RETIRED

476.25

CONTRIBUTION

20.00

MESSINGER, PAUL, R., MR,
11060 N 94TH ST

10 15 2016

SCOTTSDALE AZ 85260-6111
Transaction ID : SA11A.190452

MESSINGER MONASTRY FUNERAL DIRECTO CONTRIBUTION

250.00

150.00

220.00
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902176

202 509

✘

The 2016 Committee

MESZAROS, HELEN, , MRS,

7026 APPOLINE ST
10 15 2016

DEARBORN MI 48126-1934
Transaction ID : SA11A.189601

RETIRED RETIRED CONTRIBUTION

270.00

20.00

MEYERS, J, EDWARD, MR,
2020 S MONROE ST
APT 435 10 15 2016

DENVER CO 80210-3770
Transaction ID : SA11A.189603

RETIRED RETIRED

1960.00

CONTRIBUTION

175.00

MEYERS, J, EDWARD, MR,
2020 S MONROE ST

APT 435 10 15 2016

DENVER CO 80210-3770
Transaction ID : SA11A.190453

RETIRED RETIRED CONTRIBUTION

1960.00

50.00

245.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902177

203 509

✘

The 2016 Committee

MICKELSON, ELLEN, , MRS,

PO BOX 1828
10 15 2016

DUNEDIN FL 34697-1828
Transaction ID : SA11A.190221

DOWELS PINS & SHEFTS, INC V PRESIDENT CONTRIBUTION

750.00

250.00

MILAN, WILLIAM, E., MR,
1258 E 2625 N

10 15 2016

OGDEN UT 84414-2615
Transaction ID : SA11A.188437

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

410.00

CONTRIBUTION

155.00

MILAN, WILLIAM, E., MR,
1258 E 2625 N

10 15 2016

OGDEN UT 84414-2615
Transaction ID : SA11A.189595

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

410.00

105.00

510.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902178

204 509

✘

The 2016 Committee

MILLER, DALILA, , ,

560 EVERETT AVE
10 15 2016

PALO ALTO CA 94301-1510
Transaction ID : SA11A.188440

SELF BUSSINESOWNER CONTRIBUTION

265.00

30.00

MILLER, DONALD, J., MR,
300 CLAYMONT DR

10 15 2016

BALLWIN MO 63011-2523
Transaction ID : SA11A.190199

RETIRED RETIRED

2600.00

CONTRIBUTION

200.00

MILLER, SHARON, E., MS,
7607 NORDAN DR

10 15 2016

WEST CHESTER OH 45069-3642
Transaction ID : SA11A.190329

RETIRED RETIRED CONTRIBUTION

600.00

300.00

530.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902179

205 509

✘

The 2016 Committee

MILLER, THOMAS, H., MR,

PO BOX 1487
10 15 2016

BRANDON FL 33509-1487
Transaction ID : SA11A.189536

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

350.00

100.00

MILLICAN, IVA, REBECCA, MS,
3916 GREEN SHANTY RD

10 15 2016

OOLTEWAH TN 37363-9011
Transaction ID : SA11A.188846

RETIRED RETIRED

330.00

CONTRIBUTION

25.00

MILLS, BRUCE, , MR,
2650 S HANLEY RD

STE 200 10 15 2016

SAINT LOUIS MO 63144-2559
Transaction ID : SA11A.189047

MACK MILLS REAL ESTATE CONTRIBUTION

1500.00

1000.00

1125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902180

206 509

✘

The 2016 Committee

MILLS, PETER, B., MR,

708 N COMMERCE ST
10 15 2016

NATCHEZ MS 39120-2937
Transaction ID : SA11A.190226

COMPASSIONATE CARE HOSPIC CHAPLAIN CONTRIBUTION

415.00

100.00

MILLS, ROY, C., MR,
4641 E RAIL N RD

10 15 2016

TUCSON AZ 85739-9181
Transaction ID : SA11A.190227

DISCV LEARNING CENTER SELF

400.00

CONTRIBUTION

50.00

MITCHELL, RON, E., MR,
PO BOX 397

10 15 2016

EVADALE TX 77615-0397
Transaction ID : SA11A.190225

MITCHELL SAW & SUPPLY SELF CONTRIBUTION

725.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902181

207 509

✘

The 2016 Committee

MIZERA, JOSEPH, P., MR,

401 S MCELROY ST
10 15 2016

RAYMOND IL 62560-5218
Transaction ID : SA11A.189598

RETIRED RETIRED CONTRIBUTION

367.89

10.00

MONTGOMERY, BEBE, JEAN, MRS,
12410 W CORONET DR

10 15 2016

SUN CITY WEST AZ 85375-5122
Transaction ID : SA11A.189599

RETIRED RETIRED

300.00

CONTRIBUTION

150.00

MONTGOMERY, GERALD, T., ,
1380 RANCH HOUSE DR

10 15 2016

FAIRVIEW TX 75069-1904
Transaction ID : SA11A.188848

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

250.00

410.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902182

208 509

✘

The 2016 Committee

MOORE, BONITA, M., MS,

2306 PALOMA LN
10 15 2016

MONAHANS TX 79756-2905
Transaction ID : SA11A.188498

RETIRED RETIRED CONTRIBUTION

225.00

25.00

MOORE, MARTY, , MRS,
4019 HICOCK ST

10 15 2016

SAN DIEGO CA 92110-4317
Transaction ID : SA11A.188847

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

375.00

CONTRIBUTION

25.00

MOORE, MARTY, , MRS,
4019 HICOCK ST

10 15 2016

SAN DIEGO CA 92110-4317
Transaction ID : SA11A.190223

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

375.00

50.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902183

209 509

✘

The 2016 Committee

MOORE, NANCY, K., MS,

4104 N GAYLE ST
10 15 2016

ORANGE CA 92865-1508
Transaction ID : SA11A.190222

RETIRED RETIRED CONTRIBUTION

310.00

25.00

MORA, PAULINO, , MR,
13810 SW 17TH TER

10 15 2016

MIAMI FL 33175-7543
Transaction ID : SA11A.190330

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

442.50

CONTRIBUTION

50.00

MORAN, MIKE, E., MR,
17321 GLASGOW CIR

10 15 2016

YORBA LINDA CA 92886-3811
Transaction ID : SA11A.190196

STATE COLLEGE RET EDUCATION CONTRIBUTION

1150.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Image# 201612239040902184

210 509

✘

The 2016 Committee

MORGAN, NORMAN, , MR,

1809 SMITH AVE
10 15 2016

MENA AR 71953-2888
Transaction ID : SA11A.189112

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

50.00

MORLEY, JOHN, C., MR,
2491 FAIRMOUNT BLVD  3

10 15 2016

CLEVELAND HEIGHTS OH 44106-3189
Transaction ID : SA11A.188499

RETIRED RETIRED

250.00

CONTRIBUTION

250.00

MORRIS, ROSE, MARIE, MRS,
4115 CLOVERNOOK LN

10 15 2016

SEABROOK TX 77586-4202
Transaction ID : SA11A.190197

RETIRED RETIRED CONTRIBUTION

548.00

150.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902185

211 509

✘

The 2016 Committee

MORTELL, DOROTHY, , MS,

12271 BASTIAN RD
10 15 2016

HINCKLEY IL 60520-6000
Transaction ID : SA11A.189114

RETIRED RETIRED CONTRIBUTION

820.00

35.00

MORTON, LINDA, M., MRS,
6981 E CALLE CERCA

10 15 2016

TUCSON AZ 85715-4903
Transaction ID : SA11A.189115

RETIRED RETIRED

225.00

CONTRIBUTION

50.00

MOTL, PAULINE, A., MS,
245 E CYNTHIA LN

10 15 2016

LA GRANGE TX 78945-3418
Transaction ID : SA11A.189045

RETIRED RETIRED CONTRIBUTION

20250.00

500.00

585.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902186

212 509

✘

The 2016 Committee

MOTL, PAULINE, A., MS,

245 E CYNTHIA LN
10 15 2016

LA GRANGE TX 78945-3418
Transaction ID : SA11A.190198

RETIRED RETIRED CONTRIBUTION

20250.00

1500.00

MUCK, PEGGY, C., MRS,
24120 PATTERSON RD

10 15 2016

ROBERTSDALE AL 36567-4302
Transaction ID : SA11A.188852

RETIRED RETIRED

285.00

CONTRIBUTION

25.00

MULLIGAN, JAMES, A., MR, JR.
912 FIVE POINT RD

10 15 2016

VIRGINIA BEACH VA 23454-2642
Transaction ID : SA11A.188854

US NAVY RETIRED CONTRIBUTION

1695.00

250.00

1775.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902187

213 509

✘

The 2016 Committee

MUNCY, LOTA, , MS,

302 WOODMONT CIR

APT 105 10 15 2016

BATESVILLE AR 72501-8387
Transaction ID : SA11A.190203

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

100.00

MUNN, ARNOLD, S., MR,
9708 W HAWTHORNE ST

10 15 2016

CRYSTAL RIVER FL 34428-6111
Transaction ID : SA11A.190337

RETIRED RET TEACHER

1641.00

CONTRIBUTION

70.00

MURPHY, CLAIR, J., MR,
1626 RUTH ST N

10 15 2016

SAINT PAUL MN 55119-3064
Transaction ID : SA11A.189118

RETIRED RETIRED CONTRIBUTION

540.00

75.00

245.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902188

214 509

✘

The 2016 Committee

MURPHY, ELIZABETH, M., MRS,

1601 BERKELEY DR
10 15 2016

LOMPOC CA 93436-7113
Transaction ID : SA11A.190200

RETIRED RETIRED CONTRIBUTION

375.00

150.00

MURRIE, WILLARD, M., MR,
506 11TH ST

10 15 2016

VIENNA IL 62995-1522
Transaction ID : SA11A.189624

PASTOR & TEACHER RETIRED

1100.00

CONTRIBUTION

50.00

NANTZE, IRVIN, E., MR,
12 S DOGWOOD DR

10 15 2016

MAYFLOWER AR 72106-9594
Transaction ID : SA11A.190183

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

430.00

50.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902189

215 509

✘

The 2016 Committee

NASS, ROBERT, W., MR,

2952 EUCLID AVE
10 15 2016

CONCORD CA 94519-2634
Transaction ID : SA11A.189044

SEQUOIS BRIGADE CAMP CAMP DIRECTOR CONTRIBUTION

300.00

100.00

NAVES, GEORGE, T., MR,
103 W KELLER ST

10 15 2016

MECHANICSBURG PA 17055-6336
Transaction ID : SA11A.188619

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

305.00

CONTRIBUTION

70.00

NEAL, JOHN, , MR,
13006 HUNTERS RIDGE ST

10 15 2016

SAN ANTONIO TX 78230-2828
Transaction ID : SA11A.189116

INFORMATION REQUESTED PER BEST EFFORTS RET ENG CONTRIBUTION

210.00

80.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902190

216 509

✘

The 2016 Committee

NEELY, RALPH, F., MR,

521 WEDGEWOOD DR
10 15 2016

OXFORD MS 38655-5418
Transaction ID : SA11A.190189

RETIRED RETIRED CONTRIBUTION

300.00

100.00

NEESE, E, IRENE, ,
1168 ATHLONE WAY

10 15 2016

ORMOND BEACH FL 32174-2814
Transaction ID : SA11A.190190

RETIRED RETIRED

530.00

CONTRIBUTION

75.00

NEGLEY, WANDA, J., MS,
3102 N 5TH ST

10 15 2016

CANON CITY CO 81212-5218
Transaction ID : SA11A.188496

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

670.00

50.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902191

217 509

✘

The 2016 Committee

NEIL, DAVID, J., MR,

21657 BEAUFORD LN
10 15 2016

NORTHVILLE MI 48167-9085
Transaction ID : SA11A.190188

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

50.00

NELSON, SCOTT, L., MR,
4843 RIDGE RD

10 15 2016

WADSWORTH OH 44281-9759
Transaction ID : SA11A.188783

NELSON CONTRACTING INC LAWN & PROP CON

300.00

CONTRIBUTION

20.00

NICHOLS, BARBARA, S., MS,
1206 CHARLESTON RD

10 15 2016

SPENCER WV 25276-9206
Transaction ID : SA11A.189117

RETIRED RETIRED CONTRIBUTION

636.00

53.00

123.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902192

218 509

✘

The 2016 Committee

NIEDERBERGER, PAULA, K., MS,

7198 ACER CT
10 15 2016

THURMONT MD 21788-2870
Transaction ID : SA11A.188859

HOME CARE BY EDENTON CNA CONTRIBUTION

240.32

25.00

NISSLEY, RUBY, , MS,
PO BOX 307

10 15 2016

LA JARA CO 81140-0307
Transaction ID : SA11A.189620

RETIRED RETIRED

850.00

CONTRIBUTION

100.00

NOBLE, CAROL, JEAN, MRS,
6280 FEDERAL RD

10 15 2016

CEDARVILLE OH 45314-9555
Transaction ID : SA11A.189130

SELF RETIRED CONTRIBUTION

350.00

25.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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219 509

✘

The 2016 Committee

NORDSKOG, GERALD, C., MR,

2716 SAILOR AVE
10 15 2016

VENTURA CA 93001-4160
Transaction ID : SA11A.188781

NORDSKOG PUBLISHING PUBLISHER CONTRIBUTION

780.00

80.00

NORFLEET, GLENN, D., MR,
98 BOB WHITE DR

10 15 2016

MANCHESTER TN 37355-5920
Transaction ID : SA11A.189131

RETIRED RETIRED

5092.87

CONTRIBUTION

50.00

NORFLEET, GLENN, D., MR,
98 BOB WHITE DR

10 15 2016

MANCHESTER TN 37355-5920
Transaction ID : SA11A.190168

RETIRED RETIRED CONTRIBUTION

5092.87

375.00

505.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902194

220 509

✘

The 2016 Committee

NORMAN, C, MERL, MR.,

39757 573RD ST
10 15 2016

ZUMBRO FALLS MN 55991-5229
Transaction ID : SA11A.190169

SELF EMPLOYED OWNER/DRIVER CONTRIBUTION

1017.00

15.00

NORRELL, MILTON, G., MR., MD
5009 EASTVIEW TER

10 15 2016

APISON TN 37302-9582
Transaction ID : SA11A.188861

NORRELL CLINIC  PA RET M D

10125.00

CONTRIBUTION

100.00

NORTHCUTT, GUY, H., MR, JR
505 WOODVALLEY DR SW

10 15 2016

MARIETTA GA 30064-3349
Transaction ID : SA11A.188862

RETIRED RETIRED CONTRIBUTION

300.00

50.00

165.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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 Mailing Address
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902195

221 509

✘

The 2016 Committee

NUTT, DORIS, L., MRS,

3446 AYRSHIRE CIR
10 15 2016

MELBOURNE FL 32940-8600
Transaction ID : SA11A.190173

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

35.00

NYERGES, DAVID, T., MR,
14 CITRACADO LN

10 15 2016

ESCONDIDO CA 92026-2348
Transaction ID : SA11A.190174

ZODIAC POOL SYSTEMS RECEIVING CLERK

275.00

CONTRIBUTION

40.00

O'GRADY, THOMAS, A., MR,
145 POQUITO RD

10 15 2016

SHALIMAR FL 32579-1125
Transaction ID : SA11A.188620

RETIRED RET ENG CONTRIBUTION

865.32

30.00

105.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 201612239040902196

222 509

✘

The 2016 Committee

O'GRADY, THOMAS, A., MR,

145 POQUITO RD
10 15 2016

SHALIMAR FL 32579-1125
Transaction ID : SA11A.188657

RETIRED RET ENG CONTRIBUTION

865.32

35.00

O'GRADY, THOMAS, A., MR,
145 POQUITO RD

10 15 2016

SHALIMAR FL 32579-1125
Transaction ID : SA11A.190341

RETIRED RET ENG

865.32

CONTRIBUTION

20.16

O'GUIN, CAROL, L., MS.,
406 MANITOBA WAY

10 15 2016

KISSIMMEE FL 34759-5396
Transaction ID : SA11A.190342

RETIRED RETIRED CONTRIBUTION

300.00

100.00

155.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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Image# 201612239040902197

223 509

✘

The 2016 Committee

OHM, PETER, R., MR,

7263 E REALTY RD
10 15 2016

LODI CA 95240-9503
Transaction ID : SA11A.189127

INFORMATION REQUESTED PER BEST EFFORTS RET FARMER CONTRIBUTION

550.00

500.00

OLLEMAN, ROGER, D., MR,
9121 N BURR AVE
APT 225 10 15 2016

PORTLAND OR 97203-2473
Transaction ID : SA11A.188864

RETIRED RETIRED

2600.00

CONTRIBUTION

500.00

ONOFRIO, FRANK, , MR,
11117 REGATTA LN

10 15 2016

WELLINGTON FL 33449-7416
Transaction ID : SA11A.188622

RETIRED RETIRED CONTRIBUTION

332.48

20.16

1020.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902198

224 509

✘

The 2016 Committee

OPSTEDAHL, OLIN, E., MR,

1100 N LAKE AVE

APT 207 10 15 2016

SIOUX FALLS SD 57104-1399
Transaction ID : SA11A.189121

RETIRED RETIRED CONTRIBUTION

350.00

35.00

ORGAIN, JAMES, E., MR,
1601 ASHLAND CITY RD

10 15 2016

CLARKSVILLE TN 37043-4815
Transaction ID : SA11A.189122

RETIRED RETIRED

250.00

CONTRIBUTION

50.00

ORR, JEANIE, , MS,
8979 JENNA RD

10 15 2016

GERMANTOWN TN 38138-8436
Transaction ID : SA11A.189630

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

1650.00

150.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902199

225 509

✘

The 2016 Committee

ORR, NATHAN, J., MR,

2207 E GREENHURST RD
10 15 2016

NAMPA ID 83686-8505
Transaction ID : SA11A.189124

USAF RETIRED CONTRIBUTION

650.00

100.00

ORR, NORMA, E J, MS,
657 W CYPRESS AVE

10 15 2016

REDLANDS CA 92373-5817
Transaction ID : SA11A.190177

RETIRED RETIRED

395.00

CONTRIBUTION

15.00

OSTRUS, DONALD, C., MR,
84 ALMA CT

10 15 2016

LOS ALTOS CA 94022-1744
Transaction ID : SA11A.189521

SELF RET DENTIST CONTRIBUTION

245.00

75.00

190.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 
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Amount of Each Receipt this Period
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Image# 201612239040902200

226 509

✘

The 2016 Committee

OTTEN, ARNOLD, E., MR,

1518 CLEARVIEW BLVD
10 15 2016

YORK NE 68467-4642
Transaction ID : SA11A.189126

RETIRED RETIRED CONTRIBUTION

900.00

100.00

PACE, CHARLES, R., MR,
40124 HOLLOWAY RD

10 15 2016

HAMILTON MS 39746-9684
Transaction ID : SA11A.189125

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

700.00

CONTRIBUTION

100.00

PACK, RUSSELL, T., MR,
240 KIMBERLY LN

10 15 2016

LOS ALAMOS NM 87547-3526
Transaction ID : SA11A.188865

RETIRED RETIRED CONTRIBUTION

500.00

500.00

700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

PACKARD, DANIEL, B., MR,

8701 SANDRINGHAM AVE
10 15 2016

LAS VEGAS NV 89129-7258
Transaction ID : SA11A.189120

SILVER RIDGE HEALTH CARE RESP THERAPIST CONTRIBUTION

1950.00

100.00

PACKARD, DONALD, H., MR, USN RET
PO BOX 3

10 15 2016

BRADLEY IL 60915-0003
Transaction ID : SA11A.190179

US NAVY RETIRED RETIRED

350.00

CONTRIBUTION

50.00

PALMER, EDITH, P., MISS,
282 LAROE RD

10 15 2016

CHESTER NY 10918-2435
Transaction ID : SA11A.188866

RETIRED RETIRED CONTRIBUTION

3500.00

1500.00

1650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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▼
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federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902202

228 509

✘

The 2016 Committee

PANKEY, KENNETH, R., MR,

10428 LIMB BRANCH LN
10 15 2016

MARION IL 62959-6039
Transaction ID : SA11A.188867

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

230.00

30.00

PANKONIEN, JAMES, H., MR,
2313 GOLD DR

10 15 2016

FITCHBURG WI 53711-5668
Transaction ID : SA11A.189522

RETIRED RETIRED

2650.00

CONTRIBUTION

500.00

PAOLO, JOHN, E., SGT, USAF
271 CLAREMONT AVE

10 15 2016

MONTCLAIR NJ 07042-2813
Transaction ID : SA11A.189626

US AIR FORCE US AIR FORCE RT CONTRIBUTION

406.00

53.00

583.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902203

229 509

✘

The 2016 Committee

PAPP, EDWARD, A., MR,

327 MERRITT ST
10 15 2016

FIFE LAKE MI 49633-9300
Transaction ID : SA11A.189119

RETIRED RETIRED CONTRIBUTION

550.00

50.00

PARKER, RETTA, , MS,
4699 KRUEGER RD

10 15 2016

WASHINGTON TX 77880-6251
Transaction ID : SA11A.189628

RETIRED RETIRED

800.00

CONTRIBUTION

100.00

PARKS, ALBERTINA, M., ,
22424 N BIRCHWOOD LOOP

APT 205 10 15 2016

CHUGIAK AK 99567-6481
Transaction ID : SA11A.189082

RETIRED RETIRED CONTRIBUTION

717.00

23.00

173.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902204

230 509

✘

The 2016 Committee

PARKS, KATHLEEN, , MS,

2219 NORTHWOOD DR
10 15 2016

SEMINOLE OK 74868-2258
Transaction ID : SA11A.188421

RETIRED RETIRED CONTRIBUTION

2340.00

100.00

PARMLEY, JOYCE, L., MRS, TRUSTEE
1035 HILL ST
APT 221 10 15 2016

WATERTOWN WI 53098-3038
Transaction ID : SA11A.190439

HOMEMAKER HOMEMAKER

250.00

CONTRIBUTION

25.00

PARSONS, JOHN, S., MR,
PO BOX 811

10 15 2016

CARLSBORG WA 98324-0811
Transaction ID : SA11A.190440

LIFT TIMES RET PLANT ENGIN CONTRIBUTION

210.00

25.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
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federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902205

231 509

✘

The 2016 Committee

PATE, GEORGE, H., MR,

2419 PATE RD
10 15 2016

CASTLEBERRY AL 36432-4405
Transaction ID : SA11A.188819

RETIRED RETIRED CONTRIBUTION

270.00

25.00

PATTERSON, LAVELLE, J., MRS,
PO BOX 86

10 15 2016

SAINT JOHNS AZ 85936-0086
Transaction ID : SA11A.188422

RETIRED RETIRED

205.00

CONTRIBUTION

20.00

PATTISON, RICHARD, I., MR,
20 GEORGE ST

APT 2 10 15 2016

MALDEN MA 02148-3212
Transaction ID : SA11A.189084

SELF EMP PRINTER CONTRIBUTION

250.00

100.00

145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902206

232 509

✘

The 2016 Committee

PAUL, ROBERT, M., MR,

275 WILDWOOD DR
10 15 2016

CADILLAC MI 49601-8761
Transaction ID : SA11A.190147

RETIRED RETIRED CONTRIBUTION

600.00

200.00

PAULL, JANICE, , MS,
919 WILLOW GLEN WAY

10 15 2016

SAN JOSE CA 95125-3344
Transaction ID : SA11A.188817

STANFORD U RETIRED

2555.06

CONTRIBUTION

50.00

PEDRETTI, RAYMOND, J., REV,
W7796 COUNTY ROAD ZN

10 15 2016

ONALASKA WI 54650-9745
Transaction ID : SA11A.189547

RETIRED RETIRED PRIEST CONTRIBUTION

2550.00

100.00

350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902207

233 509

✘

The 2016 Committee

PEREZ, SEFERINO, M., MR,

25672 HILLMAN CT
10 15 2016

SUN CITY CA 92586-4107
Transaction ID : SA11A.190150

PWC/ USN RET ELECT TECH CONTRIBUTION

388.00

104.00

PERINO, SONJA, J., MS,
606 NORTHGATE DR

10 15 2016

MODESTO CA 95350-3169
Transaction ID : SA11A.189584

DAVID & DAVID HOME P/T RETAIL

385.00

CONTRIBUTION

50.00

PERRICONE, JOSEPH, A., MR,
18 OLD COURSE DR

10 15 2016

NEWPORT BEACH CA 92660-4276
Transaction ID : SA11A.190151

PERRICONE JUICES CHAIRMAN CONTRIBUTION

2000.00

500.00

654.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902208

234 509

✘

The 2016 Committee

PESTI-CRUSOE, AGNES, , MS,

41150 FOX RUN

APT WB406 10 15 2016

NOVI MI 48377-4862
Transaction ID : SA11A.188821

RETIRED RETIRED CONTRIBUTION

5450.00

100.00

PETERS, BARBARA, , MS,
6389 ORCHARD LN

10 15 2016

YPSILANTI MI 48198-9602
Transaction ID : SA11A.190152

GARDENING LANDSCAPING LLC BUSINESS OWNER

500.00

CONTRIBUTION

100.00

PETERSON, DALE, R., MR,
75 DEER VALLEY DR

10 15 2016

LANDER WY 82520-9780
Transaction ID : SA11A.190155

SELF DENTIST CONTRIBUTION

784.80

50.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902209

235 509

✘

The 2016 Committee

PETERSON, RICHARD, G., MR,

3419 PETERSON PKWY N
10 15 2016

FARGO ND 58102-1239
Transaction ID : SA11A.190157

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

350.00

50.00

PETERSON, TONIE, LEA, MS,
PO BOX 1641

10 15 2016

SKOKIE IL 60076-8641
Transaction ID : SA11A.189079

RETIRED RETIRED

1500.00

CONTRIBUTION

200.00

PETTERSEN, JAMES, C., MR,
6225 MINERAL POINT RD

APT C66 10 15 2016

MADISON WI 53705-4572
Transaction ID : SA11A.189585

RETIRED RETIRED CONTRIBUTION

400.00

200.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902210

236 509

✘

The 2016 Committee

PHIFER, BARBARA, , MRS,

70 HOLLY KNOLL DR
10 15 2016

ROCKY MOUNT VA 24151-2132
Transaction ID : SA11A.189581

PUTMAN CO SCH SYSTEM RET TEACHER CONTRIBUTION

207.00

100.00

PHILLIPS, GEORGE, C., MR,
201 COLLEGE PL
APT 413 10 15 2016

NORFOLK VA 23510-0913
Transaction ID : SA11A.190344

RETIRED RETIRED

1000.00

CONTRIBUTION

250.00

PHILLIPS, KATHRYN, I., MRS,
15272 S 2142 RD

10 15 2016

NEVADA MO 64772-7999
Transaction ID : SA11A.189579

RETIRED RETIRED CONTRIBUTION

850.00

150.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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237 509

✘

The 2016 Committee

PHILLIPS, PHYLLIS, L., MS,

835 IDYLWOOD DR SE
10 15 2016

SALEM OR 97302-3907
Transaction ID : SA11A.189549

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

455.00

35.00

PILLIFANT, ROBERT, V., MR,
353 COLUMBINE WAY

10 15 2016

PORT ANGELES WA 98362-7121
Transaction ID : SA11A.188823

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

315.00

CONTRIBUTION

50.00

PILLIFANT, ROBERT, V., MR,
353 COLUMBINE WAY

10 15 2016

PORT ANGELES WA 98362-7121
Transaction ID : SA11A.190164

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

315.00

50.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
 Other (specify)
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Image# 201612239040902212

238 509

✘

The 2016 Committee

PINE, STANLEY, W., MR,

505 EAGLE RIDGE LN
10 15 2016

KALISPELL MT 59901-9021
Transaction ID : SA11A.189072

SELF RESTAURANT MMG CONTRIBUTION

900.00

200.00

PLUMMER, DENNIS, , MR., MD
3411 IRVING LN

10 15 2016

AMARILLO TX 79121-1510
Transaction ID : SA11A.189074

RETIRED RETIRED

1950.00

CONTRIBUTION

500.00

POGODZINSKI, ANTHONY, , DR,
9609 MANITOU PARK DR

10 15 2016

MINOCQUA WI 54548-9362
Transaction ID : SA11A.189075

RETIRED RETIRED CONTRIBUTION

1250.00

250.00

950.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 201612239040902213

239 509

✘

The 2016 Committee

POINSATTE, RICHARD, A J, MR,

1840 FLORIDA DR
10 15 2016

FORT WAYNE IN 46805-5037
Transaction ID : SA11A.188670

STEEL DYNAMICS, INC TREASURER & RIS CONTRIBUTION

1000.00

500.00

PORTER, HOWARD, F., MR, III
PO BOX 392

10 15 2016

GASTON NC 27832-0392
Transaction ID : SA11A.188603

RETIRED RETIRED

1500.00

CONTRIBUTION

100.00

PORTER, JAMES, A., MR,
116 E LARKSPUR DR

10 15 2016

ALVIN TX 77511-5214
Transaction ID : SA11A.190441

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

397.00

25.00

625.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Receipt For: 
 Primary General
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✘

The 2016 Committee

PORTER, MARYDELE, , MRS,

501 FM 888
10 15 2016

MATHIS TX 78368-4277
Transaction ID : SA11A.190160

PUB SCH MATHIS ISD RET TEACHER CONTRIBUTION

400.00

100.00

PORTER, WILLIAM, B., MR,
301 CUADRO ST SE

10 15 2016

ALBUQUERQUE NM 87123-5983
Transaction ID : SA11A.188811

RETIRED RETIRED

286.12

CONTRIBUTION

35.00

POULOS, GREGORY, F., MR,
815 SW 8TH TER

10 15 2016

FT LAUDERDALE FL 33315-3853
Transaction ID : SA11A.190351

RETIRED RETIRED CONTRIBUTION

210.00

20.00

155.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902215

241 509

✘

The 2016 Committee

PREWITT, NANCY, M., MS,

3360 ROSSI CT
10 15 2016

WEST PALM BEACH FL 33417-1026
Transaction ID : SA11A.188812

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

415.00

20.00

PREWITT, NANCY, M., MS,
3360 ROSSI CT

10 15 2016

WEST PALM BEACH FL 33417-1026
Transaction ID : SA11A.190349

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

415.00

CONTRIBUTION

20.00

PRICE, M, SOLFRID, ,
2110 ALDERCREST ST

10 15 2016

SEASIDE OR 97138-7742
Transaction ID : SA11A.189590

RETIRED RETIRED CONTRIBUTION

1140.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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242 509

✘

The 2016 Committee

PRIEBE, WOLFGANG, , MSG, US ARMY RE

813 COOPER POINT LOOP SW

UNIT A 10 15 2016

OLYMPIA WA 98502-8171
Transaction ID : SA11A.188518

RETIRED USA RET CONTRIBUTION

496.48

20.00

PRIEBE, WOLFGANG, , MSG, US ARMY RE
813 COOPER POINT LOOP SW
UNIT A 10 15 2016

OLYMPIA WA 98502-8171
Transaction ID : SA11A.190350

RETIRED USA RET

496.48

CONTRIBUTION

15.00

PROCTOR, VIRGINIA, , MRS,
629 PRINCE ST SE

10 15 2016

GRAND RAPIDS MI 49507-1239
Transaction ID : SA11A.190137

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

400.00

200.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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FEC ID number of contributing
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✘

The 2016 Committee

PROEFROCK, WILLIAM, J., MR,

367 BEARTOWN RD
10 15 2016

PORT CRANE NY 13833-1109
Transaction ID : SA11A.188760

RETIRED RETIRED CONTRIBUTION

335.00

30.00

PROEFROCK, WILLIAM, J., MR,
367 BEARTOWN RD

10 15 2016

PORT CRANE NY 13833-1109
Transaction ID : SA11A.189593

RETIRED RETIRED

335.00

CONTRIBUTION

25.00

PRUESSNER, ROBERT, D., MR,
255 N EGRET BAY BLVD

APT 1123 10 15 2016

LEAGUE CITY TX 77573-7065
Transaction ID : SA11A.190133

RETIRED RETIRED CONTRIBUTION

350.00

100.00

155.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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federal political committee.
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✘

The 2016 Committee

PUSHKAREWICZ, MICHAEL, J., MR., MD

1510 BRAKEN AVE
10 15 2016

WILMINGTON DE 19808-4399
Transaction ID : SA11A.188669

FIRST STATE ORTHOPAEDICS PHYSICIAN CONTRIBUTION

575.03

50.00

QUINTON, GRIFFIN, E., MR,
24730 S PINEWOOD DR

10 15 2016

CHANDLER AZ 85248-7350
Transaction ID : SA11A.189594

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

300.00

CONTRIBUTION

50.00

RAK, JOAN, B., MS,
972 E CAMINO DIESTRO

10 15 2016

TUCSON AZ 85704-7694
Transaction ID : SA11A.188604

RETIRED RETIRED CONTRIBUTION

1300.00

500.00

600.00
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✘

The 2016 Committee

RAMM, DUANE, , MR,

PO BOX 166
10 15 2016

COVESVILLE VA 22931-0166
Transaction ID : SA11A.190438

RETIRED RETIRED CONTRIBUTION

277.00

51.00

RANDALL, FERN, S., MS,
1330 SW SHORELINE DR

10 15 2016

PALM CITY FL 34990-4528
Transaction ID : SA11A.188517

RETIRED RETIRED

925.00

CONTRIBUTION

25.00

RANDALL, FERN, S., MS,
1330 SW SHORELINE DR

10 15 2016

PALM CITY FL 34990-4528
Transaction ID : SA11A.190132

RETIRED RETIRED CONTRIBUTION

925.00

25.00

101.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902220

246 509

✘

The 2016 Committee

RASMUSSEN, INA, M., MS,

650 W HARRISON AVE

PO BOX 285 10 15 2016

CLAREMONT CA 91711-4538
Transaction ID : SA11A.189085

RETIRED RETIRED CONTRIBUTION

1800.00

200.00

RAYNESFORD, JAMES, E., MR,
4419 CANEHILL AVE

10 15 2016

LAKEWOOD CA 90713-2923
Transaction ID : SA11A.189087

RETIRED RETIRED

1425.00

CONTRIBUTION

5.00

READICKER, LEONARD, , MR,
5300 SADDLE ROCK RD

10 15 2016

BUTTE MT 59701-6643
Transaction ID : SA11A.189589

RETIRED RETIRED CONTRIBUTION

535.41

84.00

289.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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FEC ID number of contributing
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Image# 201612239040902221

247 509

✘

The 2016 Committee

REDDING, BOBBY, R., MR,

107 GREEN OAK CV
10 15 2016

CLINTON MS 39056-9749
Transaction ID : SA11A.189088

RETIRED RET ENGINEER CONTRIBUTION

455.00

35.00

REED, DORIS, M., MRS,
165 ALDREN AVE
APT 310 10 15 2016

JAMESTOWN NY 14701-1861
Transaction ID : SA11A.189089

RETIRED RETIRED

275.00

CONTRIBUTION

35.00

REGISTER, BENJAMIN, F., MR, JR
2432 LEE ROAD 279

10 15 2016

SALEM AL 36874-4743
Transaction ID : SA11A.190141

USA RET MILITARY CONTRIBUTION

600.00

100.00

170.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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Image# 201612239040902222

248 509

✘

The 2016 Committee

REHBERG, AGNES, M., MRS,

735 BAY RIDGE AVE
10 15 2016

BROOKLYN NY 11220-5624
Transaction ID : SA11A.189545

RETIRED NURSING ASSIST. CONTRIBUTION

475.00

25.00

REICH, JAMES, M., MR,
8839 WINCHESTER AVE

10 15 2016

PHILADELPHIA PA 19115-5104
Transaction ID : SA11A.189544

RETIRED RETIRED

255.00

CONTRIBUTION

25.00

REINHARDT, WILLIAM, H., MR,
445 HOLLY LN N

10 15 2016

OAKDALE MN 55128-7034
Transaction ID : SA11A.189090

RETIRED RETIRED CONTRIBUTION

1000.00

100.00

150.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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Image# 201612239040902223

249 509

✘

The 2016 Committee

RENEAU, LEON, , MR,

5438 FELTER RD
10 15 2016

SAN JOSE CA 95132-3405
Transaction ID : SA11A.190142

INFORMATION REQUESTED PER BEST EFFORTS ENGINEER CONTRIBUTION

1300.00

200.00

REPP, PATRICIA, J., MRS,
2025 EMMA DR

10 15 2016

TOOL TX 75143-1625
Transaction ID : SA11A.190145

RETIRED RETIRED

255.00

CONTRIBUTION

30.00

REYNOLDS, STACY, , MS,
3 WINDWARD RD

10 15 2016

FORT WORTH TX 76132-1020
Transaction ID : SA11A.189091

RETIRED RETIRED CONTRIBUTION

1350.00

50.00

280.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902224

250 509

✘

The 2016 Committee

REZNICEK, MARGE, R., MRS,

302 S 71ST ST
10 15 2016

OMAHA NE 68132-3344
Transaction ID : SA11A.190143

HOMEMAKER HOMEMAKER CONTRIBUTION

255.00

25.00

RHODES, BETTY, J., MRS,
1216 BRICKCRAFTER RD

10 15 2016

NEW OXFORD PA 17350-9659
Transaction ID : SA11A.189540

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

280.00

CONTRIBUTION

35.00

RICARD, ROBERT, J., MR,
231 INVERNESS PL

10 15 2016

GLENDORA CA 91741-3940
Transaction ID : SA11A.189542

LOS ANGELES CO RET FIREMAN CONTRIBUTION

10000.00

1500.00

1560.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902225

251 509

✘

The 2016 Committee

RICHARDSON, DON, E., MR,

18421 SHORE DR
10 15 2016

KEMP TX 75143-4443
Transaction ID : SA11A.188606

RETIRED RETIRED CONTRIBUTION

335.00

50.00

RICHARD, HAROLD, A., MR,
PO BOX 246403

10 15 2016

SACRAMENTO CA 95824-6403
Transaction ID : SA11A.188766

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

255.00

CONTRIBUTION

35.00

RICHARD, HAROLD, A., MR,
PO BOX 246403

10 15 2016

SACRAMENTO CA 95824-6403
Transaction ID : SA11A.190124

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

255.00

60.00

145.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 201612239040902226

252 509

✘

The 2016 Committee

RICKMAN, MAMIE, E., MS,

1724 E 700 S
10 15 2016

MARION IN 46953-9598
Transaction ID : SA11A.189053

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

345.00

50.00

RIDER, RUSSELL, E., MR,
PO BOX 129

10 15 2016

LONG LAKE NY 12847-0129
Transaction ID : SA11A.189049

SELF PHYSICIAN

700.00

CONTRIBUTION

100.00

RITCH, PHILIP, E., MR,
146 KALUAMOO ST

10 15 2016

KAILUA HI 96734-2144
Transaction ID : SA11A.188511

RETIRED RETIRED CONTRIBUTION

738.00

50.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

RITCH, PHILIP, E., MR,

146 KALUAMOO ST
10 15 2016

KAILUA HI 96734-2144
Transaction ID : SA11A.190354

RETIRED RETIRED CONTRIBUTION

738.00

113.00

RITTER, RONALD, A., MR,
2037 E MISSION RD

10 15 2016

FALLBROOK CA 92028-1806
Transaction ID : SA11A.188512

PRINCE OF PEACE CLERGY

1426.87

CONTRIBUTION

50.00

ROACH, DELORIS, E., MS,
5893 HIGHWAY 1

10 15 2016

SILVER BAY MN 55614-3609
Transaction ID : SA11A.190126

RETIRED RETIRED CONTRIBUTION

205.00

25.00

188.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902228

254 509

✘

The 2016 Committee

RODRIGUEZ, NORMAN, , MR,

698 EATON ST
10 15 2016

MEMPHIS TN 38120-2803
Transaction ID : SA11A.189564

RETIRED RETIRED CONTRIBUTION

10570.00

1000.00

RODRIGUEZ, SIMONA, , MISS,
2438 W 227TH ST

10 15 2016

TORRANCE CA 90501-5220
Transaction ID : SA11A.190352

RETIRED RETIRED

410.00

CONTRIBUTION

25.00

ROENNAU, PEARL, B., MS,
813 9TH ST

APT 1 10 15 2016

SANTA MONICA CA 90403-1533
Transaction ID : SA11A.188427

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

330.00

25.00

1050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902229

255 509

✘

The 2016 Committee

ROENNAU, PEARL, B., MS,

813 9TH ST

APT 1 10 15 2016

SANTA MONICA CA 90403-1533
Transaction ID : SA11A.189563

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

330.00

25.00

ROGERS, DOROTHY, S., MRS,
7 QUAIL CT

10 15 2016

CHRISMAN IL 61924-1000
Transaction ID : SA11A.188825

RETIRED RETIRED

2900.00

CONTRIBUTION

200.00

ROGERS, MARGARET, A., MS,
212 OLD PENNSYLVANIA AVE

10 15 2016

BINGHAMTON NY 13903-5932
Transaction ID : SA11A.189569

SELF ARTIST/ILLUSTRA CONTRIBUTION

400.16

80.00

305.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902230

256 509

✘

The 2016 Committee

ROMBOUGH, CHARLES, T., DR,

950 SUGAR LOAF RD
10 15 2016

MANITOU SPGS CO 80829-3885
Transaction ID : SA11A.188824

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

1300.00

300.00

ROSEMA, CARL, E., MR,
10934 PORTAGE RD

10 15 2016

PORTAGE MI 49002-7309
Transaction ID : SA11A.190121

RETIRED RETIRED

3050.00

CONTRIBUTION

200.00

ROSENGREN, GORDON, O., MR,
6800 PILLSBURY AVE S

10 15 2016

RICHFIELD MN 55423-2346
Transaction ID : SA11A.190122

RETIRED RETIRED CONTRIBUTION

510.00

75.00

575.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902231

257 509

✘

The 2016 Committee

ROTH, RICHARD, A., MR,

1055 LITCHFIELD PL
10 15 2016

GALLATIN TN 37066-5611
Transaction ID : SA11A.189568

RETIRED RETIRED CONTRIBUTION

450.00

50.00

RUDOLPH, FRANCES, V., MRS,
21117 OAK ST

10 15 2016

MATTESON IL 60443-2536
Transaction ID : SA11A.189570

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

635.00

CONTRIBUTION

50.00

RULIFFSON, WAYNE, J., MR,
1100 LAMPLIGHTER LN

10 15 2016

LINCOLN NE 68510-4469
Transaction ID : SA11A.189572

RETIRED RETIRED CONTRIBUTION

527.48

35.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902232

258 509

✘

The 2016 Committee

RUMLIK, RUDOLPH, H., MR,

363 GENEVIEVE LN
10 15 2016

CLYDE NC 28721-8802
Transaction ID : SA11A.189059

RETIRED RET TEACHER CONTRIBUTION

373.00

30.00

RUTHS, DEBORAH, W., MRS,
833 MCCOSH ST

10 15 2016

HANOVER PA 17331-1842
Transaction ID : SA11A.189057

SELF ARTIST

315.00

CONTRIBUTION

10.00

SALTS, DENNIS, L., MR,
8121 CLOVER WAY

10 15 2016

BUENA PARK CA 90620-2104
Transaction ID : SA11A.189556

RETIRED RETIRED CONTRIBUTION

300.00

50.00

90.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902233

259 509

✘

The 2016 Committee

SALTZMAN, ADDIE, , MS,

909 S MICHIGAN AVE
10 15 2016

ROSWELL NM 88203-3846
Transaction ID : SA11A.190120

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

500.00

200.00

SANDOZ, IRENE, E., MISS,
500 JAMES ST
APT 408 10 15 2016

VERDIGRE NE 68783-6173
Transaction ID : SA11A.189573

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

680.00

CONTRIBUTION

70.00

SCHAFFER, GEORGE, , MR,
341 3RD ST

10 15 2016

BATON ROUGE LA 70801-1308
Transaction ID : SA11A.188433

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

700.00

100.00

370.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902234

260 509

✘

The 2016 Committee

SCHALLER, ROGER, L., MR,

8210 LAKESHORE RD
10 15 2016

BURTCHVILLE MI 48059-1324
Transaction ID : SA11A.190100

SCHALLER CORP MGT CONTRIBUTION

6200.00

1000.00

SCHEERES, DOT, C., MS,
3799 CADBURY CIR
APT 429 10 15 2016

VENICE FL 34293-5384
Transaction ID : SA11A.190431

RETIRED RETIRED

425.00

CONTRIBUTION

100.00

SCHLEICH, DOROTHY, M., MRS,
160 E WALNUT ST

APT 121 10 15 2016

CANTON IL 61520-2701
Transaction ID : SA11A.189070

RETIRED RET FARMER CONTRIBUTION

1385.00

237.00

1337.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902235

261 509

✘

The 2016 Committee

SCHLESSER, RUTH, , MISS,

11290 MCKINNEY ST
10 15 2016

DETROIT MI 48224-1115
Transaction ID : SA11A.188826

DETROIT BOARD OF EDUCATIO RETIRED CONTRIBUTION

1250.00

50.00

SCHLESSER, RUTH, , MISS,
11290 MCKINNEY ST

10 15 2016

DETROIT MI 48224-1115
Transaction ID : SA11A.189068

DETROIT BOARD OF EDUCATIO RETIRED

1250.00

CONTRIBUTION

200.00

SCHMIDT, HARLYN, , ,
395 W SEVENTH ST

10 15 2016

MANTENO IL 60950-1181
Transaction ID : SA11A.188505

RETIRED RETIRED TEACHER CONTRIBUTION

500.00

100.00

350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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FEC ID number of contributing
federal political committee.
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Image# 201612239040902236
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✘

The 2016 Committee

SCHNEIDER, JAMES, L., MR,

468 2ND ST S
10 15 2016

SARTELL MN 56377-2140
Transaction ID : SA11A.189067

RETIRED RETIRED CONTRIBUTION

300.00

100.00

SCHNELL, LYNN, W., MR,
PO BOX 1854

10 15 2016

AIRWAY HEIGHTS WA 99001-1854
Transaction ID : SA11A.190102

RETIRED RETIRED

1100.00

CONTRIBUTION

100.00

SCHNEIDER, ROBERT, C., MR,
66 SAINT ANDREWS

10 15 2016

HATTIESBURG MS 39401-8214
Transaction ID : SA11A.190105

RETIRED RETIRED CONTRIBUTION

490.00

70.00

270.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902237

263 509

✘

The 2016 Committee

SCHOEN, JOHN, W., CDR,

17205 ELK PRAIRIE DR
10 15 2016

ROLLA MO 65401-8675
Transaction ID : SA11A.190103

USCG RETIRED CONTRIBUTION

210.00

35.00

SCHOOLEY, IRIS, E., MRS,
3055 BITTERSWEET LN

10 15 2016

ODESSA MO 64076-6274
Transaction ID : SA11A.190104

HOMEMAKER RETIRED

520.00

CONTRIBUTION

30.00

SCHRAMKA, PAUL, E., MR,
W180 N9923 RIVERSBEND CIR W

10 15 2016

GERMANTOWN WI 53022-4656
Transaction ID : SA11A.189065

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

431.25

10.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902238

264 509

✘

The 2016 Committee

SCHROEDER, R, E., MR,

831 W ARDUSSI ST
10 15 2016

FRANKENMUTH MI 48734-1410
Transaction ID : SA11A.188827

RETIRED RETIRED CONTRIBUTION

22543.00

3750.00

SCHUCK, MARVIN, , MR,
610 W SHORE DR

10 15 2016

WORTHINGTON MN 56187-3009
Transaction ID : SA11A.188828

RETIRED RETIRED

575.00

CONTRIBUTION

45.00

SCHULTZ, GLENN, , MR,
1072 HILL CIR

10 15 2016

COLORADO SPRINGS CO 80904-1034
Transaction ID : SA11A.190107

RETIRED RETIRED CONTRIBUTION

325.00

50.00

3845.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902239

265 509

✘

The 2016 Committee

SCHULTE, RICHARD, E., MR,

6080 BURNT CEDAR WAY
10 15 2016

ROSEVILLE CA 95747-8263
Transaction ID : SA11A.188506

RETIRED RETIRED CONTRIBUTION

470.00

50.00

SCHWEIGER, MICHAEL, J., MR,
1901 POPLAR ST

10 15 2016

RICHLAND WA 99354-2422
Transaction ID : SA11A.190430

BOHCELE MEMORIAL INSTITUT SCIENTIST

635.00

CONTRIBUTION

60.00

SCOCA, JOAN, M., MRS,
14 CHANCE ST

10 15 2016

HICKSVILLE NY 11801-3708
Transaction ID : SA11A.189066

RETIRED RETIRED CONTRIBUTION

330.00

30.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902240

266 509

✘

The 2016 Committee

SCOTT, MARC, H., MR,

13939 FOREST HILL RD
10 15 2016

GRAND LEDGE MI 48837-9253
Transaction ID : SA11A.188507

RETIRED RETIRED CONTRIBUTION

1218.15

335.00

SEARS, MARY, C., MS,
PO BOX 2112

10 15 2016

CAVE JUNCTION OR 97523-2112
Transaction ID : SA11A.189062

RETIRED RETIRED

1100.00

CONTRIBUTION

300.00

SEASLY, MARJORIE, A., MRS,
371 MARYLHURST DR

10 15 2016

DAYTON OH 45459-2855
Transaction ID : SA11A.190356

RETIRED RETIRED CONTRIBUTION

3100.00

100.00

735.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902241

267 509

✘

The 2016 Committee

SEBA, GEORGE, P., MR,

9587 JUTE RD
10 15 2016

NEOSHO MO 64850-7021
Transaction ID : SA11A.188831

RETIRED RETIRED CONTRIBUTION

320.00

30.00

SEBA, GEORGE, P., MR,
9587 JUTE RD

10 15 2016

NEOSHO MO 64850-7021
Transaction ID : SA11A.190113

RETIRED RETIRED

320.00

CONTRIBUTION

30.00

SEBASTYNOWICZ, JOHN, P., MR,
6 SHERMAN ST

10 15 2016

MAYNARD MA 01754-1636
Transaction ID : SA11A.189063

RETIRED RETIRED CONTRIBUTION

430.00

20.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902242

268 509

✘

The 2016 Committee

SECORD, CYNTHIA, A., MS,

95 BEAMAN RD
10 15 2016

STERLING MA 01564-2703
Transaction ID : SA11A.189064

RETIRED RETIRED CONTRIBUTION

500.00

100.00

SEDLAK, CHRISTOPHER, A., MR,
5709 BELFAST LN

10 15 2016

SPRINGFIELD VA 22150-3618
Transaction ID : SA11A.188609

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

410.00

CONTRIBUTION

100.00

SEVCIK, STEVEN, J., MR,
N3331 COUNTY ROAD C

10 15 2016

KEWAUNEE WI 54216-9673
Transaction ID : SA11A.189576

SELF-EMPLOYED ORGANIC FARMER CONTRIBUTION

360.00

20.00

220.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902243

269 509

✘

The 2016 Committee

SEWELL, CHARLES, K., MR,

PO BOX 680126
10 15 2016

MARIETTA GA 30068-0003
Transaction ID : SA11A.188768

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

250.00

250.00

SHAFFER, GEORGE, F., MR,
157 COUNTY ROAD 1266

10 15 2016

PITTSBURG TX 75686-5803
Transaction ID : SA11A.190355

RETIRED RETIRED FARMER

230.00

CONTRIBUTION

50.00

SHAW, JOHN, A., MR,
142 W 720TH AVE

10 15 2016

FORT SCOTT KS 66701-8782
Transaction ID : SA11A.190116

RETIRED RETIRED CONTRIBUTION

1550.00

100.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902244

270 509

✘

The 2016 Committee

SHEA, JEANNE, A., MRS,

1691 GLEN ETHEL LN
10 15 2016

LONGWOOD FL 32779-2769
Transaction ID : SA11A.190117

RETIRED RETIRED CONTRIBUTION

358.00

100.00

SHIPLEY, ALBERT, E., MR,
208 MADORA DR

10 15 2016

POWELL TN 37849-3439
Transaction ID : SA11A.189555

RETIRED RETIRED

280.00

CONTRIBUTION

20.00

SHIRK, DANIEL, L., MR,
2100 S SWOPE DR

APT D373 10 15 2016

INDEPENDENCE MO 64057-2819
Transaction ID : SA11A.190119

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

245.00

20.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902245

271 509

✘

The 2016 Committee

SHIVELY, DOUGLAS, , MR,

900 S WALNUT ST
10 15 2016

ANAHEIM CA 92802-1706
Transaction ID : SA11A.188643

SELF-EMPLOYED CPA CONTRIBUTION

975.00

25.00

SHOTWELL, DONNA, JEAN, MS,
1261 PINE CREEK WAY
APT B 10 15 2016

CONCORD CA 94520-3645
Transaction ID : SA11A.188451

CHEVRON RETIRED

665.00

CONTRIBUTION

50.00

SHOTWELL, DONNA, JEAN, MS,
1261 PINE CREEK WAY

APT B 10 15 2016

CONCORD CA 94520-3645
Transaction ID : SA11A.190235

CHEVRON RETIRED CONTRIBUTION

665.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902246

272 509

✘

The 2016 Committee

SIMMONS, KAREN, S., MS,

212 S LIVE OAK ST
10 15 2016

GENEVA AL 36340-2318
Transaction ID : SA11A.190239

SELF HOMEMAKER CONTRIBUTION

750.00

250.00

SIMMS, SOPHIA, M., MS,
5210 DRY WELLS RD

10 15 2016

AUSTIN TX 78749-2233
Transaction ID : SA11A.188624

SETON MEDICAL CENTER RN

295.00

CONTRIBUTION

25.00

SIMPSON, HAROLD, A., MR,
8515 COSTA VERDE BLVD

UNIT 1557 10 15 2016

SAN DIEGO CA 92122-6685
Transaction ID : SA11A.190242

RETIRED RETIRED CONTRIBUTION

3300.00

1000.00

1275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902247

273 509

✘

The 2016 Committee

SIMPSON, WILLIAM, E., MR,

11530 HERRICK LN
10 15 2016

LOUISVILLE KY 40243-1375
Transaction ID : SA11A.190241

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

325.00

150.00

SIMS, BARBARA, C., MRS,
20 RIDGE PL

10 15 2016

SEQUIM WA 98382-9539
Transaction ID : SA11A.189633

RETIRED RETIRED

265.00

CONTRIBUTION

20.00

SIPES, ANTOINETTE, M., MS,
1271 ARLINGTON WAY

10 15 2016

BRENTWOOD CA 94513-2982
Transaction ID : SA11A.188494

RETIRED RETIRED CONTRIBUTION

415.00

35.00

205.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902248
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✘

The 2016 Committee

SIPES, ANTOINETTE, M., MS,

1271 ARLINGTON WAY
10 15 2016

BRENTWOOD CA 94513-2982
Transaction ID : SA11A.190455

RETIRED RETIRED CONTRIBUTION

415.00

75.00

SKROCH, WALTER, A., MR., PHD
300 ALAPHAIR LN

10 15 2016

SCOTTVILLE NC 28672-9522
Transaction ID : SA11A.188877

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

324.00

CONTRIBUTION

30.00

SMALLEY, SYLVIA, , MS,
2 KATHERINE DR

10 15 2016

WARREN NJ 07059-7011
Transaction ID : SA11A.188450

RETIRED RETIRED CONTRIBUTION

570.00

30.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902249
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✘

The 2016 Committee

SMART, CAROLINE, G., MRS,

31 VIA CIMARRON
10 15 2016

MONTEREY CA 93940-4332
Transaction ID : SA11A.189133

RETIRED RETIRED TEACHER CONTRIBUTION

320.00

15.00

SMITH, EUGENE, A., MR,
3571 HIGHLAND AVE

10 15 2016

SAINT PAUL MN 55110-5311
Transaction ID : SA11A.189134

RETIRED RETIRED

1095.00

CONTRIBUTION

100.00

SMITH, MABEL, R., MRS,
1255 N BROADWAY

APT 306 10 15 2016

ESCONDIDO CA 92026-2858
Transaction ID : SA11A.189139

RETIRED RET SECRETARY CONTRIBUTION

1316.00

50.00

165.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902250

276 509

✘

The 2016 Committee

SMITH, MARGUERITE, P., MRS,

88 S 4TH ST W
10 15 2016

SNOWFLAKE AZ 85937-5265
Transaction ID : SA11A.188452

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

215.00

5.00

SMITH, R, SETH, ,
2515 TRIPLE CROWN DR

10 15 2016

FLORENCE SC 29505-8704
Transaction ID : SA11A.190229

FRANCIS MARION UNIVERSITY PROFESSOR

300.00

CONTRIBUTION

50.00

SMITH, S, LEE, MR,
1154 HARVEST GLEN DR NW

10 15 2016

CLEVELAND TN 37312-6361
Transaction ID : SA11A.190243

U S POSTAL SERVICE CUSTODIAN CONTRIBUTION

1525.00

375.00

430.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Image# 201612239040902251
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✘

The 2016 Committee

SMITH, THOMAS, E., MR,

2725 NW 9TH TER
10 15 2016

WILTON MANORS FL 33311-2330
Transaction ID : SA11A.188335

RETIRED POST OFFICE CONTRIBUTION

486.41

84.00

SMITH, WILLIAM, A., MR,
PO BOX 110

10 15 2016

FOUNTAINTOWN IN 46130-0110
Transaction ID : SA11A.189140

RETIRED RET ENGINEER

1050.00

CONTRIBUTION

100.00

SNOOK, DARREL, E., MR,
57 TV TOWER RD

10 15 2016

MIDDLEBURG PA 17842-9643
Transaction ID : SA11A.189517

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

25.00

209.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

The 2016 Committee

SNYDER, HELEN, PATRICIA, MS,

225 VALLEJO CT
10 15 2016

MILLBRAE CA 94030-2835
Transaction ID : SA11A.189141

RETIRED RETIRED CONTRIBUTION

5400.00

300.00

SOMMER, JUNE, A., MRS,
1114 GUINEA DR

10 15 2016

HOUSTON TX 77055-7508
Transaction ID : SA11A.188625

RETIRED MEDICAL TECH

3226.41

CONTRIBUTION

100.00

SPANGLER, LEE, C., MR,
2850 WESTBRANCH HWY

10 15 2016

LEWISBURG PA 17837-8229
Transaction ID : SA11A.188453

RETIRED RETIRED CONTRIBUTION

400.00

100.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

The 2016 Committee

SPEAKMAN, GENE, E., ,

425 S TETON AVE
10 15 2016

SUGAR CITY ID 83448-5036
Transaction ID : SA11A.190232

RETIRED RETIRED MD CONTRIBUTION

1050.00

100.00

SPEARS, LINDA, R., MS,
1 SPRING DR

10 15 2016

WALKERSVILLE MD 21793-8108
Transaction ID : SA11A.188880

RETIRED RETIRED

400.00

CONTRIBUTION

100.00

ST CLAIR, ANNE, K., MS,
8900 INGLESIDE FARM LN

10 15 2016

MECHANICSVILLE VA 23111-2600
Transaction ID : SA11A.190327

RETIRED RETIRED CONTRIBUTION

4710.00

250.00

450.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902254

280 509

✘

The 2016 Committee

STADLER, JAMES, R., MRS,

314 WALNUT DR
10 15 2016

NASHVILLE TN 37205-2916
Transaction ID : SA11A.190233

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

500.00

500.00

STALDER, DONA, RAE, MRS,
710 S MILL ST

10 15 2016

BALTIMORE OH 43105-9771
Transaction ID : SA11A.189138

FAIRFIELD MED CENTER RET R N

206.87

CONTRIBUTION

20.00

STAROSTOVIC, ED, , MR,
2620 MARILYN DR

10 15 2016

STOUGHTON WI 53589-4147
Transaction ID : SA11A.190247

RETIRED RETIRED CONTRIBUTION

5100.00

2000.00

2520.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902255

281 509

✘

The 2016 Committee

STEEN, SIDNEY, D., MR,

2546 ATTALA ROAD 5206
10 15 2016

ETHEL MS 39067-5665
Transaction ID : SA11A.190248

RETIRED RETIRED CONTRIBUTION

285.00

25.00

STEPHENSON, VIRGINIA, , MS,
30 HOLLY AVE
APT 401-O 10 15 2016

SHALIMAR FL 32579-1158
Transaction ID : SA11A.188873

RETIRED RETIRED

2460.00

CONTRIBUTION

100.00

STERN, JAMES, M., MR,
PO BOX 190

10 15 2016

GILBERTSVILLE KY 42044-0190
Transaction ID : SA11A.189145

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

3000.00

200.00

325.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902256

282 509

✘

The 2016 Committee

STERN, NORMAN, S., DR,

7235 PROMENADE DR

APT J401 10 15 2016

BOCA RATON FL 33433-6982
Transaction ID : SA11A.188788

RETIRED RET ORAL SERG. CONTRIBUTION

400.00

50.00

STEVENS, FRANCIS, L., , MD
721 PANHANDLE AVE

10 15 2016

WEST UNION OH 45693-1238
Transaction ID : SA11A.188458

RETIRED RETIRED

639.00

CONTRIBUTION

20.00

STEVENS, LEILANI, L., MS,
1710 N LEA AVE

10 15 2016

ROSWELL NM 88201-3337
Transaction ID : SA11A.190250

SELF HAIR DRESS RET CONTRIBUTION

451.00

50.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902257

283 509

✘

The 2016 Committee

STONE, TONY, C., MR,

704 ROACH ST
10 15 2016

BOWIE TX 76230-2809
Transaction ID : SA11A.189144

SELF ENERGY CONSULT. CONTRIBUTION

301.00

52.00

STRASCHIL, KLAUS, G., MR,
2771 TERN CIR

10 15 2016

COSTA MESA CA 92626-4700
Transaction ID : SA11A.189513

RETIRED RET ARCHITECT

1015.00

CONTRIBUTION

20.00

STRATTON, PEGGY, E., MRS,
1279 CRESTVIEW AVE SW

10 15 2016

NEW PHILADELPHIA OH 44663-9642
Transaction ID : SA11A.188461

RETIRED RETIRED CONTRIBUTION

656.00

100.00

172.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902258

284 509

✘

The 2016 Committee

STREET, CHRISTINE, MALONE, MS,

386 POLK ST NW
10 15 2016

MARIETTA GA 30064-2308
Transaction ID : SA11A.189516

SCHOOLS RET TEACHER CONTRIBUTION

1380.00

20.00

STREENZ, JANET, , MRS,
103 S OAK ST

10 15 2016

NORMAL IL 61761-3048
Transaction ID : SA11A.189640

TWIN CITIES SCHOOL OF DAN DANCE TEACHER

327.50

CONTRIBUTION

50.00

STRINGHAM, ALETA, , MRS,
130 S CHURCH ST

10 15 2016

OAKLEY ID 83346-9790
Transaction ID : SA11A.190253

RETIRED RETIRED CONTRIBUTION

205.00

35.00

105.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902259

285 509

✘

The 2016 Committee

STULTZ, MARY, N., MRS,

262 DEERFIELD CIR
10 15 2016

KINGWOOD WV 26537-1358
Transaction ID : SA11A.188871

RETIRED RETIRED CONTRIBUTION

5900.00

1500.00

SULLIVAN, BARBARA, LEE, MS,
1366 W BROADWAY

10 15 2016

MAYFIELD KY 42066-1930
Transaction ID : SA11A.189150

RETIRED RET TEACHER

450.00

CONTRIBUTION

30.00

SULLIVAN, JEFFREY, , MR,
3730 HWY 151

10 15 2016

DOWNSVILLE LA 71234-5120
Transaction ID : SA11A.188806

GRAPHIC PACKAGING PAPERMILL/PRODU CONTRIBUTION

780.00

35.00

1565.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902260

286 509

✘

The 2016 Committee

SULLIVAN, JOANNE, , MRS,

722 W MADISON ST
10 15 2016

ALEXANDRIA IN 46001-1518
Transaction ID : SA11A.190259

RETIRED RET H SCH TEACH CONTRIBUTION

235.00

50.00

SUMP, SHARRON, K., MS,
13113 JERUSALEM RD

10 15 2016

RANDOLPH KS 66554-9056
Transaction ID : SA11A.188868

RETIRED RETIRED

285.00

CONTRIBUTION

50.00

SUTHERLAND, CHARLES, W., MR,
2204 PASADENA ST

10 15 2016

SANTA ANA CA 92705-7947
Transaction ID : SA11A.188649

RETIRED RETIRED CONTRIBUTION

1800.00

100.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902261

287 509

✘

The 2016 Committee

SUTHERLAND, CHARLES, W., MR,

2204 PASADENA ST
10 15 2016

SANTA ANA CA 92705-7947
Transaction ID : SA11A.190258

RETIRED RETIRED CONTRIBUTION

1800.00

100.00

SWANSON, DAVID, R., MR,
3437 W WINSTON RD

10 15 2016

ROTHBURY MI 49452-8021
Transaction ID : SA11A.188490

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

350.00

CONTRIBUTION

25.00

SWANSON, DAVID, R., MR,
3437 W WINSTON RD

10 15 2016

ROTHBURY MI 49452-8021
Transaction ID : SA11A.190256

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

350.00

5.00

130.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item
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Image# 201612239040902262

288 509

✘

The 2016 Committee

SWITZER, DAN, G., MR,

5503 VIN ROSE LN
10 15 2016

INDIANAPOLIS IN 46226-1332
Transaction ID : SA11A.189645

RETIRED RETIRED CONTRIBUTION

245.00

25.00

TAPIA, CELESTINO, , MR,
10916 KAIBAB RD SE

10 15 2016

ALBUQUERQUE NM 87123-3799
Transaction ID : SA11A.188651

RETIRED RETIRED

500.00

CONTRIBUTION

25.00

TAPIA, CELESTINO, , MR,
10916 KAIBAB RD SE

10 15 2016

ALBUQUERQUE NM 87123-3799
Transaction ID : SA11A.190255

RETIRED RETIRED CONTRIBUTION

500.00

50.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902263

289 509

✘

The 2016 Committee

TAVIANINI, ARMOND, V., MR,

431 KIOLSTAD DR
10 15 2016

PLACENTIA CA 92870-1508
Transaction ID : SA11A.189148

RETIRED RETIRED CONTRIBUTION

240.00

30.00

TAYLOR, BETH, H., MS,
4400 W 115TH ST
APT 331 10 15 2016

LEAWOOD KS 66211-2715
Transaction ID : SA11A.188872

RETIRED RETIRED

700.00

CONTRIBUTION

100.00

TAYLOR, JANET, S., MS,
2142 CHATEAU CT

10 15 2016

GRAFTON WI 53024-2523
Transaction ID : SA11A.188636

RETIRED RETIRED CONTRIBUTION

627.82

50.00

180.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902264

290 509

✘

The 2016 Committee

TEAL, TRACY, , MR,

107 E 9TH AVE
10 15 2016

JOHNSON CITY TN 37601-3907
Transaction ID : SA11A.188467

RETIRED RETIRED CONTRIBUTION

1350.00

150.00

TEAL, TRACY, , MR,
107 E 9TH AVE

10 15 2016

JOHNSON CITY TN 37601-3907
Transaction ID : SA11A.190287

RETIRED RETIRED

1350.00

CONTRIBUTION

100.00

TEETS, JOHN, D., MR,
949 RIVER ST

10 15 2016

GASSAWAY WV 26624-1183
Transaction ID : SA11A.188468

RETIRED RETIRED CONTRIBUTION

236.00

25.00

275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902265

291 509

✘

The 2016 Committee

TEETS, JOHN, D., MR,

949 RIVER ST
10 15 2016

GASSAWAY WV 26624-1183
Transaction ID : SA11A.189158

RETIRED RETIRED CONTRIBUTION

236.00

36.00

TEMPLES, JAMES, M., MR, JR
4601 FOLLANSBEE RD

10 15 2016

WINSTON SALEM NC 27127-7409
Transaction ID : SA11A.188637

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

225.00

CONTRIBUTION

25.00

TENNISWOOD, PATRICIA, A., MRS,
1008 SE 8TH AVE

10 15 2016

OKEECHOBEE FL 34974-5306
Transaction ID : SA11A.188469

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

365.00

25.00

86.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902266

292 509

✘

The 2016 Committee

THALER, LORRAINE, , MRS,

2074 HILLSINGER RD
10 15 2016

AUGUSTA GA 30904-5418
Transaction ID : SA11A.189650

RETIRED RETIRED CONTRIBUTION

325.00

50.00

THEOPHANES, JULIE, , MS,
1440 NW 130TH AVE

10 15 2016

PORTLAND OR 97229-4606
Transaction ID : SA11A.189647

N/A HOMEMAKER

1882.66

CONTRIBUTION

250.00

THOMAS, DARLENE, E., MS,
6864 112TH ST

10 15 2016

SEMINOLE FL 33772-6230
Transaction ID : SA11A.189509

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

270.00

25.00

325.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902267

293 509

✘

The 2016 Committee

THOMAS, MARTHA, L., MRS,

8775 SE 177TH GRASSMERE ST
10 15 2016

THE VILLAGES FL 32162-0886
Transaction ID : SA11A.188627

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

210.00

25.00

THOMPSON, FREDERICK, G., MR,
PO BOX 62

10 15 2016

FOREST HOME AL 36030-0062
Transaction ID : SA11A.189041

RETIRED RETIRED

260.00

CONTRIBUTION

30.00

THOMS, NORMAN, W., MR,
5420 SE 37TH ST

10 15 2016

TECUMSEH KS 66542-9161
Transaction ID : SA11A.188487

RETIRED RETIRED SURGEON CONTRIBUTION

760.00

50.00

105.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902268

294 509

✘

The 2016 Committee

THOMS, NORMAN, W., MR,

5420 SE 37TH ST
10 15 2016

TECUMSEH KS 66542-9161
Transaction ID : SA11A.189648

RETIRED RETIRED SURGEON CONTRIBUTION

760.00

20.00

THORNBURG, PAUL, E., MR,
1301 FULTON ST
APT 83 10 15 2016

NEWBERG OR 97132-1870
Transaction ID : SA11A.189155

RETIRED RETIRED

1075.00

CONTRIBUTION

1000.00

THORNTON, STEVEN, R., MR, POA
1001 S PINE ST

APT 221 10 15 2016

BURLINGTON WI 53105-2327
Transaction ID : SA11A.189156

NESTLE FOOD CORP RETIRED CONTRIBUTION

350.00

50.00

1070.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902269

295 509

✘

The 2016 Committee

THUNDER-HAAB, KETURAH, , MS,

436 PINE BRAE DR
10 15 2016

ANN ARBOR MI 48105-2723
Transaction ID : SA11A.189157

RETIRED RETIRED CONTRIBUTION

4130.00

175.00

THUNDER-HAAB, KETURAH, , MS,
436 PINE BRAE DR

10 15 2016

ANN ARBOR MI 48105-2723
Transaction ID : SA11A.189511

RETIRED RETIRED

4130.00

CONTRIBUTION

325.00

THURMAN, ALLEN, , MR,
937 ARAPAHOE ST

10 15 2016

THERMOPOLIS WY 82443-2114
Transaction ID : SA11A.188881

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

100.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902270

296 509

✘

The 2016 Committee

TISSERAND, LYDIA, M., MS,

4800 W PARKER RD

UNIT 110 10 15 2016

PLANO TX 75093-1930
Transaction ID : SA11A.190288

RETIRED RETIRED CONTRIBUTION

500.00

50.00

TISSERAND, LYDIA, M., MS,
4800 W PARKER RD
UNIT 110 10 15 2016

PLANO TX 75093-1930
Transaction ID : SA11A.190289

RETIRED RETIRED

500.00

CONTRIBUTION

50.00

TOEDTER, DANIEL, , MR,
17734 COUNTY ROAD 66

10 15 2016

WADENA MN 56482-4096
Transaction ID : SA11A.189652

RETIRED RETIRED CONTRIBUTION

285.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902271

297 509

✘

The 2016 Committee

TOWNSEND, MARGIE, H., MS,

2600 E 8TH ST
10 15 2016

DOUGLAS AZ 85607-3538
Transaction ID : SA11A.190277

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

578.00

75.00

TRACY, LARRY, R., MR,
21885 S EADEN RD

10 15 2016

OREGON CITY OR 97045-8687
Transaction ID : SA11A.189653

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

358.00

CONTRIBUTION

30.00

TROSSEN, JOAN, , MS,
55888 WILD GAME DR

10 15 2016

OSCEOLA IN 46561-9192
Transaction ID : SA11A.188884

RETIRED RETIRED CONTRIBUTION

320.00

10.00

115.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902272

298 509

✘

The 2016 Committee

TUCK, WILLIAM, A., MR, JR

300 WHEATFIELD CIR

APT B204 10 15 2016

BRENTWOOD TN 37027-4486
Transaction ID : SA11A.189655

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

700.00

100.00

TUELL, JOHN, W., MR,
PO BOX 3731

10 15 2016

JOHNSON CITY TN 37602-3731
Transaction ID : SA11A.190274

SELF SALES

245.00

CONTRIBUTION

35.00

TUNELL, EARL, A., MR,
PO BOX 342

10 15 2016

PIMA AZ 85543-0342
Transaction ID : SA11A.190322

RETIRED RETIRED CONTRIBUTION

400.00

200.00

335.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902273

299 509

✘

The 2016 Committee

TURNER, CHARLES, D., MR,

86 SEALS RD
10 15 2016

DALLAS GA 30157-6736
Transaction ID : SA11A.188886

RETIRED RETIRED CONTRIBUTION

430.00

25.00

TUSHA, MARY, JEAN, MS,
13140 DEL MONTE DR
APT 52F 10 15 2016

SEAL BEACH CA 90740-4342
Transaction ID : SA11A.189508

RETIRED RETIRED

2500.00

CONTRIBUTION

100.00

UNTIEDT, CONNIE, , MRS,
41817 770TH ST

10 15 2016

LAKEFIELD MN 56150-3211
Transaction ID : SA11A.190280

INFORMATION REQUESTED PER BEST EFFORTS HOUSEWIFE CONTRIBUTION

330.00

25.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer (for Individual) Occupation (for Individual)

▼
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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Image# 201612239040902274

300 509

✘

The 2016 Committee

UPHOUSE, LYNDA, L., MS,

409 N MAIN ST
10 15 2016

AUBREY TX 76227-9156
Transaction ID : SA11A.190281

TEXAS WOMAN'S UNIV PROF OF BIOLOGY CONTRIBUTION

800.00

100.00

URMSON, EILENE, , MS,
13 LINDA DR

10 15 2016

TRANSFER PA 16154-2429
Transaction ID : SA11A.189506

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

230.00

CONTRIBUTION

35.00

VALLEY, JOHN, A., MR,
335 E BOARDMAN ST

10 15 2016

YOUNGSTOWN OH 44503-1829
Transaction ID : SA11A.190283

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

25.00

160.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902275

301 509

✘

The 2016 Committee

VAN AMBERG, BARBARA, E., MS,

101 NEWBERRY LN
10 15 2016

HOWELL MI 48843-9567
Transaction ID : SA11A.189507

RETIRED HOMEMAKER CONTRIBUTION

2300.00

100.00

VAN BUREN, RAMONA, , MS,
2840 WILLOW DR

10 15 2016

HAMEL MN 55340-9788
Transaction ID : SA11A.188885

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

225.00

CONTRIBUTION

40.00

VAN ETTEN, VERLA, J., MS,
4808 GOOD SHEPHERD WAY

10 15 2016

RAPID CITY SD 57702-9657
Transaction ID : SA11A.189663

RETIRED NURSE CONTRIBUTION

735.00

100.00

240.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902276

302 509

✘

The 2016 Committee

VAN WYK, HATTIE, , MS,

1307 BOONE ST
10 15 2016

PELLA IA 50219-1179
Transaction ID : SA11A.190263

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

595.00

50.00

VANDERSLICE, SARAH, N., MS,
2838 FIDDLERS GREEN RD

10 15 2016

LANCASTER PA 17601-3427
Transaction ID : SA11A.188889

RETIRED RETIRED

2800.00

CONTRIBUTION

1000.00

VARSEL, CHARLES, , MR,
7907 ALETA DR

10 15 2016

SPRING TX 77379-6104
Transaction ID : SA11A.189171

RETIRED RETIRED CONTRIBUTION

1550.00

100.00

1150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902277

303 509

✘

The 2016 Committee

VEENSTRA, JOANN, , MS,

15863 SEXTON RD
10 15 2016

ESCALON CA 95320-9763
Transaction ID : SA11A.189172

SELF FARMER CONTRIBUTION

5448.00

338.00

VICKERY, BRICE, E., MR, USN WWII
3377 GLENVIEW DR

10 15 2016

AIKEN SC 29803-4901
Transaction ID : SA11A.189664

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

235.00

CONTRIBUTION

5.00

VIETOR, DONNA, M., MRS,
41885 114TH ST

10 15 2016

BRITTON SD 57430-5504
Transaction ID : SA11A.189177

RETIRED RETIRED CONTRIBUTION

354.48

25.00

368.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B.
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federal political committee.
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Image# 201612239040902278
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✘

The 2016 Committee

VON STEEN, DALE, A., MR,

625 S ARBOR LN

APT 343 10 15 2016

MERIDIAN ID 83642-3057
Transaction ID : SA11A.189176

RETIRED RETIRED CONTRIBUTION

520.00

50.00

VOSLER, FRANK, E., MR,
8011 MORSE RD

10 15 2016

NEW ALBANY OH 43054-8530
Transaction ID : SA11A.188465

RETIRED RETIRED

11200.00

CONTRIBUTION

500.00

WACHSMAN, HERBERT, , MR,
4627 ALPINE DR SW

10 15 2016

LILBURN GA 30047-4603
Transaction ID : SA11A.190265

FEDERAL AVIATION ADMIN RETIRED CONTRIBUTION

475.00

50.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

The 2016 Committee

WAGNER, CECELIA, M., MS,

38 HAYES AVE
10 15 2016

SOUTH BURLINGTON VT 05403-7226
Transaction ID : SA11A.188466

WAHE ROBIN CCRC RN CONTRIBUTION

300.00

50.00

WAGNER, PATRICIA, , MRS,
1090 N 2803RD RD

10 15 2016

UTICA IL 61373-9751
Transaction ID : SA11A.189662

RETIRED RETIRED RN

291.00

CONTRIBUTION

1.00

WALBURG, MYRON, R., MR,
127 PARKSIDE DR

10 15 2016

ZEELAND MI 49464-2011
Transaction ID : SA11A.190458

US POSTAL SERVICE RETIRED CONTRIBUTION

550.00

200.00

251.00
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Image# 201612239040902280

306 509

✘

The 2016 Committee

WALKER, ROBERT, E., MR,

6 WEMBLEY LN
10 15 2016

MERCER ISLAND WA 98040-4331
Transaction ID : SA11A.189175

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

900.00

500.00

WALLER, J, T., ,
701 W 24TH ST

10 15 2016

UPLAND CA 91784-8324
Transaction ID : SA11A.188463

RETIRED RETIRED

555.32

CONTRIBUTION

20.16

WALLGREN, ED, J., MRS,
1034 CLIFF VIEW LN

10 15 2016

OAK HARBOR WA 98277-8286
Transaction ID : SA11A.189167

SELF EMPLOYED CHRISTIAN SCIEN CONTRIBUTION

2100.00

100.00

620.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902281

307 509

✘

The 2016 Committee

WALLICK, NEALY, , MR,

117 BISHOP ST

PO BOX 154 10 15 2016

COLCHESTER IL 62326-1108
Transaction ID : SA11A.189168

RETIRED RETIRED CONTRIBUTION

588.00

35.00

WANGEN, JOHN, W., MR,
3416 IRONGATE CT

10 15 2016

KALAMAZOO MI 49009-5807
Transaction ID : SA11A.188794

RETIRED RETIRED

1150.00

CONTRIBUTION

100.00

WANTIN, REINO, I., MR,
2810 SUSIE LN

10 15 2016

SAN CARLOS CA 94070-4343
Transaction ID : SA11A.189657

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

370.00

85.00

220.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902282

308 509

✘

The 2016 Committee

WAPPEL, KATHY, L., MS,

4516 WOODMILL RUN
10 15 2016

APEX NC 27539-9391
Transaction ID : SA11A.189039

WAKE COUNTY FOR BEN CARSO CO-CHAIR CONTRIBUTION

251.82

50.00

WARD, NETA, K., MS,
7536 MACKENZIE DR NE

10 15 2016

RIO RANCHO NM 87144-8413
Transaction ID : SA11A.190272

RETIRED RETIRED

550.00

CONTRIBUTION

75.00

WEAVER, MARVIN, L., MR,
11929 PHEASANT TRL

10 15 2016

HAGERSTOWN MD 21742-4457
Transaction ID : SA11A.189502

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

435.00

35.00

160.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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federal political committee.
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Image# 201612239040902283

309 509

✘

The 2016 Committee

WEBER, URSULA, H., MS,

245 E 19TH ST

APT 11A 10 15 2016

NEW YORK NY 10003-2653
Transaction ID : SA11A.189503

RETIRED RETIRED CONTRIBUTION

1385.00

75.00

WEEKS WULF, MARTA, S., MS,
904 E RIDGE VILLAGE DR

10 15 2016

CUTLER BAY FL 33157-8068
Transaction ID : SA11A.189169

RETIRED RETIRED

8376.00

CONTRIBUTION

3000.00

WEHRMAN, WILLIAM, E., MR, III
2647 BRYAN STATION LN

10 15 2016

CRESTVIEW HILLS KY 41017-2285
Transaction ID : SA11A.188462

TEAM HEALTH PHYSICIAN CONTRIBUTION

500.00

100.00

3175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 201612239040902284

310 509

✘

The 2016 Committee

WEICHE, CAROL, J., MRS,

119 S ADAMS ST
10 15 2016

GLENDALE CA 91205-1311
Transaction ID : SA11A.190324

RETIRED RETIRED CONTRIBUTION

265.00

20.00

WELCH, DEANE, E., MR,
2351 S RIDGEWOOD AVE 43
APT 43 10 15 2016

EDGEWATER FL 32141-4223
Transaction ID : SA11A.190268

RETIRED RETIRED

466.50

CONTRIBUTION

33.00

WELCH, ERNEST, A., MR,
374 W BIRDIE DR

10 15 2016

PUEBLO CO 81007-6039
Transaction ID : SA11A.188887

RETIRED RETIRED CONTRIBUTION

500.00

100.00

153.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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Image# 201612239040902285
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✘

The 2016 Committee

WELLS, KEITHA, K., MS,

3911 APPALACHIAN TRL
10 15 2016

KINGWOOD TX 77345-1022
Transaction ID : SA11A.189504

RETIRED HOUSEWIFE CONTRIBUTION

2596.41

200.00

WELSH, MARLIS, , MISS,
5126 DUNES CT

10 15 2016

CHARLOTTE NC 28226-7918
Transaction ID : SA11A.189658

RETIRED RETIRED

210.00

CONTRIBUTION

25.00

WELTER, ROMAN, , MR,
227 GRANDVIEW AVE

10 15 2016

MONTICELLO IA 52310-4720
Transaction ID : SA11A.190267

RETIRED RETIRED CONTRIBUTION

330.00

20.00

245.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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federal political committee.
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Image# 201612239040902286

312 509

✘

The 2016 Committee

WERBERIG, NEIL, J., MR,

163 WOODHILL RD
10 15 2016

NEWTOWN PA 18940-2509
Transaction ID : SA11A.190271

SELF INVSTMENTADVISE CONTRIBUTION

450.00

100.00

WERRA, MARLENE, , MS,
2 LOOKOUT DR

10 15 2016

UKIAH CA 95482-4640
Transaction ID : SA11A.189495

RETIRED RETIRED

290.00

CONTRIBUTION

40.00

WEST, ARVEN, C., MR,
80 RIDDLE MILL RD NE

10 15 2016

FAIRMOUNT GA 30139-3618
Transaction ID : SA11A.189673

RETIRED RETIRED CONTRIBUTION

320.00

40.00

180.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902287
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✘

The 2016 Committee

WHEELER, MARYLOU, B., MRS,

157 SILVERS MILLS RD
10 15 2016

DEXTER ME 04930-2567
Transaction ID : SA11A.190307

RETIRED RET PASTOR CONTRIBUTION

510.00

50.00

WHITAKER, RANDY, W., MR,
100 BESS CIR

10 15 2016

CHERRYVILLE NC 28021-2902
Transaction ID : SA11A.188902

RETIRED RETIRED

350.00

CONTRIBUTION

100.00

WHITMORE, MARJORIE, F., MS,
1111 MAIN ST

STE C 10 15 2016

DANVILLE VA 24541-2953
Transaction ID : SA11A.189188

RETIRED RETIRED CONTRIBUTION

506.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
 Other (specify)
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Image# 201612239040902288

314 509

✘

The 2016 Committee

WHITTINGTON, DARLENE, , MS,

2179 MAPLE RIDGE DR
10 15 2016

MERIDIAN MS 39301-2700
Transaction ID : SA11A.189187

RETIRED RETIRED CONTRIBUTION

375.00

25.00

WICKLUND, LAUREL, J., MRS,
4751 E VALLEY BROOK RD

10 15 2016

SUPERIOR WI 54880-8043
Transaction ID : SA11A.188471

HOMEMAKER HOMEMAKER

463.00

CONTRIBUTION

20.00

WIEDEMAN, GALE, M., MR,
18 VALLEY CREEK DR SW

10 15 2016

CARTERSVILLE GA 30120-6372
Transaction ID : SA11A.188635

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

310.00

35.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902289

315 509

✘

The 2016 Committee

WIEHR, LORETTA, M., MS,

202 RAINBOW DR

PMB 10213 10 15 2016

LIVINGSTON TX 77399-2002
Transaction ID : SA11A.188899

RETIRED RETIRED CONTRIBUTION

10750.00

500.00

WIGGINS, ROSE, , MS,
14834 CICOTTE AVE

10 15 2016

ALLEN PARK MI 48101-3004
Transaction ID : SA11A.188900

METRO AIRPORT RETIRED

900.00

CONTRIBUTION

200.00

WILFORD, JEANNE, M., MS,
2001 LAKESHORE DR

10 15 2016

MILLVILLE NJ 08332-5434
Transaction ID : SA11A.188629

SELF EMPLOYED NOTARY/TAX PREP CONTRIBUTION

341.00

12.00

712.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902290

316 509

✘

The 2016 Committee

WILFORD, JEANNE, M., MS,

2001 LAKESHORE DR
10 15 2016

MILLVILLE NJ 08332-5434
Transaction ID : SA11A.189035

SELF EMPLOYED NOTARY/TAX PREP CONTRIBUTION

341.00

35.00

WILKINSON, GARTH, A., MR,
7355 COBBLERS RUN

10 15 2016

POLAND OH 44514-5313
Transaction ID : SA11A.188797

AMERICAN AIRLINES PILOT

225.00

CONTRIBUTION

25.00

WILKINS, JON, S., MR,
1763 LAKE BERRY DR

10 15 2016

WINTER PARK FL 32789-5911
Transaction ID : SA11A.189498

RETIRED RETIRED CONTRIBUTION

360.00

25.00

85.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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 Primary General
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Image# 201612239040902291

317 509

✘

The 2016 Committee

WILLIAMSON, BEULAH, P., MRS,

4217 INVERNESS ST
10 15 2016

DEXTER MI 48130-1460
Transaction ID : SA11A.189184

RETIRED RETIRED CONTRIBUTION

371.25

100.00

WILLIAMS, DANIEL, L., MR,
17424 MCINTOSH RD

10 15 2016

WELLSVILLE OH 43968-9777
Transaction ID : SA11A.189672

SELF ANTIQUE DEALER

245.00

CONTRIBUTION

45.00

WILLING, STEPHEN, ALAN, MR,
2712 BLAKE ST

10 15 2016

VIRGINIA BEACH VA 23456-8167
Transaction ID : SA11A.189671

VETERANS ADMINISTRATOR PHYSICIAN CONTRIBUTION

250.00

50.00

195.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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 Primary General
 Other (specify)
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B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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Image# 201612239040902292

318 509

✘

The 2016 Committee

WILSON, BRUCE, L., MR,

6119 MANASTASH RD
10 15 2016

ELLENSBURG WA 98926-7971
Transaction ID : SA11A.189667

RETIRED RETIRED CONTRIBUTION

249.00

25.00

WILSON, DORIS, V., MRS,
119 DOLSHIRE DR

10 15 2016

SYRACUSE NY 13212-3531
Transaction ID : SA11A.189182

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

229.00

CONTRIBUTION

53.00

WILSON, JERROLD, D., MRS,
102 SUMMERALL DR

10 15 2016

MABANK TX 75156-7162
Transaction ID : SA11A.189179

RETIRED HOMEMAKER CONTRIBUTION

13800.00

500.00

578.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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federal political committee.
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Image# 201612239040902293

319 509

✘

The 2016 Committee

WILSON, ROBERT, I., MR,

PO BOX 9275
10 15 2016

PEORIA IL 61612-9275
Transaction ID : SA11A.190315

RETIRED RETIRED CONTRIBUTION

850.00

250.00

WILTJER, PHILIP, , MR,
1317 TERMINAL CRES SW

10 15 2016

GRAND RAPIDS MI 49503-4855
Transaction ID : SA11A.190316

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

700.00

CONTRIBUTION

100.00

WINFREY, BILLIE, K., ,
210 SAN BERNARD

10 15 2016

BAY CITY TX 77414-2132
Transaction ID : SA11A.190317

SELF EMPLOYED REAL ESTATE CONTRIBUTION

300.00

100.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
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320 509

✘

The 2016 Committee

WINSTEAD, LARRY, W., MR,

6420 STAGECOACH RD
10 15 2016

HANSON KY 42413-9568
Transaction ID : SA11A.190318

RETIRED RETIRED CONTRIBUTION

568.00

30.00

WISE, SHIRLEY, ANN, MRS,
3844 W COUNTY ROAD 150 N

10 15 2016

CONNERSVILLE IN 47331-8710
Transaction ID : SA11A.190319

SELF A G

257.25

CONTRIBUTION

10.00

WITHEY, ALVAH, J., ,
1S614 DAUBERMAN RD

10 15 2016

ELBURN IL 60119-9708
Transaction ID : SA11A.190320

UNION CARPENTER RETIRED CONTRIBUTION

265.80

50.00

90.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201612239040902295

321 509

✘

The 2016 Committee

WITTMAN, GEORGE, F., MR, JR

15 FIFTH LN
10 15 2016

WINGDALE NY 12594-1240
Transaction ID : SA11A.189500

RETIRED RETIRED CONTRIBUTION

500.00

100.00

WOIWODE-DALES, GISELA, , MS,
8 GARY AVE

10 15 2016

TAYLORS SC 29687-4111
Transaction ID : SA11A.189665

RETIRED HOUSEWIFE

565.00

CONTRIBUTION

15.00

WOLF, SANDRA, L., MS,
445 REED WAY

10 15 2016

PORT HUENEME CA 93041-2145
Transaction ID : SA11A.188474

RETIRED RETIRED CONTRIBUTION

230.00

25.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Image# 201612239040902296

322 509

✘

The 2016 Committee

WOLF, SANDRA, L., MS,

445 REED WAY
10 15 2016

PORT HUENEME CA 93041-2145
Transaction ID : SA11A.190321

RETIRED RETIRED CONTRIBUTION

230.00

35.00

WOLFE, ELLSWORTH, R., MR,
601 N KIRBY ST
SPC 265 10 15 2016

HEMET CA 92545-5932
Transaction ID : SA11A.190311

RETIRED RET SCH ADMI

585.00

CONTRIBUTION

25.00

WOLFGRAM, BONNIE, JEAN, MRS,
2335 PATRIOT LN

10 15 2016

OSHKOSH WI 54904-6928
Transaction ID : SA11A.189669

RETIRED RETIRED CONTRIBUTION

520.00

175.00

235.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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Image# 201612239040902297

323 509

✘

The 2016 Committee

WOLGEMUTH, DONALD, H., MR,

3001 LITITZ PIKE

PO BOX 5093 10 15 2016

LANCASTER PA 17606
Transaction ID : SA11A.189670

RETIRED RETIRED CONTRIBUTION

1100.00

100.00

WOLLING, SPENCER, C., MR,
612 LOHMANN FOREST LN

10 15 2016

SAINT LOUIS MO 63119-4968
Transaction ID : SA11A.190310

RETIRED RETIRED

650.00

CONTRIBUTION

100.00

WOOD, ESTER, H., MRS,
2485 TOWNLEY LN

10 15 2016

NORTH GARDEN VA 22959-1805
Transaction ID : SA11A.188475

RETIRED RETIRED CONTRIBUTION

520.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902298

324 509

✘

The 2016 Committee

WOOD, MARILYN, S., MS,

203 NE MAIN ST
10 15 2016

BONNE TERRE MO 63628-1775
Transaction ID : SA11A.189180

CHRISTIAN CHURCH RET MINISTER CONTRIBUTION

500.00

500.00

WOOD, MIKE, , ,
5411 SEYMOUR HWY

10 15 2016

WICHITA FALLS TX 76310-1203
Transaction ID : SA11A.188798

SELF SELF

250.00

CONTRIBUTION

250.00

WOOD, R, L., MR,
3775 W D AVE

10 15 2016

KALAMAZOO MI 49009-9080
Transaction ID : SA11A.190312

RETIRED RETIRED CONTRIBUTION

500.00

500.00

1250.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902299

325 509

✘

The 2016 Committee

WOODRIFF, PIERS, , ,

PO BOX 503
10 15 2016

SOMERSET VA 22972-0503
Transaction ID : SA11A.188892

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

300.00

100.00

WORKER, JANE, M., MS,
2292 COUNTY RD 127

10 15 2016

PENROSE CO 81240-9165
Transaction ID : SA11A.188907

RETIRED RETIRED

705.00

CONTRIBUTION

30.00

WREN, LOUIS, C., MR,
2010 E 38TH ST

STE 102 10 15 2016

DAVENPORT IA 52807-1162
Transaction ID : SA11A.189679

SELF REALESTAPPRAISE CONTRIBUTION

450.00

20.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902300

326 509

✘

The 2016 Committee

WRIGHT, LOWELL, , MR,

908 W ELM ST
10 15 2016

OLNEY TX 76374-1710
Transaction ID : SA11A.188906

RETIRED RETIRED CONTRIBUTION

290.00

50.00

WRIGHT, MOURLENE, H., ,
794 ST ANDREWS DR

10 15 2016

VALLEY SPRINGS CA 95252-9313
Transaction ID : SA11A.188631

RETIRED RETIRED

486.44

CONTRIBUTION

25.00

WYSONG, PATRICIA, , MS,
2707 CLUBLAKE TRL

10 15 2016

MC KINNEY TX 75070-4009
Transaction ID : SA11A.190293

BRAD WYSONG MD PA BOOKKEEPER P T CONTRIBUTION

3500.00

1500.00

1575.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902301

327 509

✘

The 2016 Committee

YEAGLE, CHARLES, , MR,

1813 TIKI ST
10 15 2016

FINDLAY OH 45840-1756
Transaction ID : SA11A.189192

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

1400.00

200.00

YEISLEY, KENNETH, E., MR,
50 BREWSTER ST

10 15 2016

HALLSTEAD PA 18822-9460
Transaction ID : SA11A.188634

SELF RET FUNERAL DIR

335.00

CONTRIBUTION

30.00

YENTSCH, RUTH, N., MRS,
226 E 4TH ST

10 15 2016

BOYERTOWN PA 19512-1102
Transaction ID : SA11A.188904

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

225.00

10.00

240.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902302

328 509

✘

The 2016 Committee

YOUNG, BARBARA, , MRS,

805 BALTIMORE AVE
10 15 2016

WAYCROSS GA 31501-4329
Transaction ID : SA11A.190303

RETIRED RETIRED CONTRIBUTION

364.00

150.00

YOUNG, DOROTHY, K., MS,
4328 N HALL ST

10 15 2016

DALLAS TX 75219-2731
Transaction ID : SA11A.190304

RETIRED RETIRED

1543.00

CONTRIBUTION

80.00

YOUNG, EDWARD, S., MR,
1673 WYNTRE BROOKE DR

10 15 2016

YORK PA 17403-4543
Transaction ID : SA11A.188909

RETIRED RETIRED CONTRIBUTION

1200.00

200.00

430.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201612239040902303

329 509

✘

The 2016 Committee

YOUNG, RICHARD, , MR,

44 LAKESIDE CRESCENT
10 15 2016

LANCASTER NY 14086-2645
Transaction ID : SA11A.188633

PERFORMANCE ADVANTAGE CO MANUFACTURER CONTRIBUTION

550.00

150.00

YUNKER, SYLVIA, J., MRS,
218 MORNINGSIDE DR

10 15 2016

INWOOD IA 51240-7824
Transaction ID : SA11A.189190

RETIRED RETIRED

750.00

CONTRIBUTION

50.00

ZAINEB, MARY KAY, , MS,
2711 MAR VISTA DR

APT 26 10 15 2016

APTOS CA 95003-3623
Transaction ID : SA11A.188478

E TEAM TEMP SERVICES DRIVER CONTRIBUTION

204.15

10.00

210.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902304

330 509

✘

The 2016 Committee

ZENTMEYER, DONALD, L., MR,

14799 6130 RD
10 15 2016

MONTROSE CO 81403-8076
Transaction ID : SA11A.190302

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

400.00

100.00

ZILLER, ERICH, , MR,
224 W TAPAWINGO RD

10 15 2016

MISHICOT WI 54228-9720
Transaction ID : SA11A.188479

RETIRED RETIRED

275.00

CONTRIBUTION

45.00

ZIMMERMAN, LOIS, R., MS,
1095 PINELLAS POINT DR S

APT 486 10 15 2016

SAINT PETERSBURG FL 33705-6392
Transaction ID : SA11A.190298

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

575.00

50.00

195.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902305

331 509

✘

The 2016 Committee

ZORGER, KENNETH, , ,

815 ANNIE CT
10 15 2016

NORMAN OK 73069-4236
Transaction ID : SA11A.190296

INFORMATION REQUESTED PER BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTSCONTRIBUTION

500.00

500.00

ZYNDA, STEPHEN, R., MR,
PO BOX 69

10 15 2016

WILLIAMSTON MI 48895-0069
Transaction ID : SA11A.188910

CARDINAL FABRICATION INC CEO

2900.00

CONTRIBUTION

1000.00

1500.00

156416.44
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612239040902306

332 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD

SUITE 490 10 14 2016

MCLEAN VA 22102-3028
Transaction ID : SA17.93964

LIST RENTAL INCOME

291992.00

29078.20

29078.20

29078.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902307

333 509

✘

The 2016 Committee

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS ROAD 10 05 2016

FAIRFAX VA 22030-6051

BANK CHARGE
Transaction ID : SB21B.I93963

25.00

CMDI

1593 SPRING HILL ROAD 10 07 2016

#400

VIENNA VA 22182

COMPUTER SOFTWARE
Transaction ID : SB21B.I93458

4315.63

CMDI

1593 SPRING HILL ROAD 10 07 2016

#400

VIENNA VA 22182

COMPUTER SOFTWARE
Transaction ID : SB21B.I93459

2834.55

7175.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902308

334 509

✘

The 2016 Committee

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93688

3098.70

2016185

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93689

438.98

2016192

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93690

712.13

2016203

4249.81



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name
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   Senate
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902309

335 509

✘

The 2016 Committee

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93691

2784.15

2016203

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93692

134.55

2016203

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93693

722.18

2016203

3640.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Disbursement For: 
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 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902310

336 509

✘

The 2016 Committee

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93694

263.78

2016207

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEE - ONLINE
Transaction ID : SB21B.I93720

3000.00

2016185

CHOCKLETT PRESS

2922 NICHOLAS AVE 10 10 2016

ROANOKE VA 24012

PRINTING
Transaction ID : SB21B.I93723

3660.40

2016228

6924.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
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   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902311

337 509

✘

The 2016 Committee

COLORTREE GROUP, INC.

8000 VILLA PARK DRIVE 10 10 2016

RICHMOND VA 23228-6500

DIRIECT MAIL - PRINTING
Transaction ID : SB21B.I93726

2308.11

2016194

COLORTREE GROUP, INC.

8000 VILLA PARK DRIVE 10 10 2016

RICHMOND VA 23228-6500

DIRIECT MAIL - PRINTING
Transaction ID : SB21B.I93727

4531.13

2016194

DIRECTMAIL.COM

5351 KETCH ROAD 10 10 2016

PRINCE FREDERICK MD 20678-3470

PRINTING
Transaction ID : SB21B.I93736

3861.03

2016195

10700.27



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902312

338 509

✘

The 2016 Committee

DIRECTMAIL.COM

5351 KETCH ROAD 10 10 2016

PRINCE FREDERICK MD 20678-3470

DIRECT MAIL - PRINTING
Transaction ID : SB21B.I93737

2024.05

2016214

DIRECTMAIL.COM

5351 KETCH ROAD 10 10 2016

PRINCE FREDERICK MD 20678-3470

DIRECT MAIL - PRINTING
Transaction ID : SB21B.I93738

310.87

2016214

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93744

50.00

2016186

2384.92



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement
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Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902313

339 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93745

50.00

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93746

50.00

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93747

50.00

2016186

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
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 Other (specify) ▼

Purpose of Disbursement
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 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902314

340 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93748

50.00

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93749

160.06

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93750

80.04

2016186

290.10



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
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State: District:

Category/
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Disbursement For: 
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 Other (specify)
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 Other (specify) ▼

 M M / D D / Y Y Y Y
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Memo Item
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C

C

C

Image# 201612239040902315

341 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93751

50.00

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93752

50.00

2016186

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93753

56.62

2016186

156.62



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902316

342 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93754

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93755

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - POSTAGE
Transaction ID : SB21B.I93756

2217.48

2016186

2317.48



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902317

343 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93757

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93758

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93759

50.00

2016196

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902318

344 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93760

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93761

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93762

195.16

2016196

295.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902319

345 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93763

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93764

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93765

50.00

2016196

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902320

346 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93766

50.00

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - POSTAGE
Transaction ID : SB21B.I93767

123.94

2016196

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93768

136.03

2016196

309.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902321

347 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93769

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93770

77.71

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93771

50.00

2016204

177.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902322

348 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93772

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93773

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93774

50.00

2016204

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902323

349 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93775

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93776

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93777

50.00

2016204

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902324

350 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93778

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93779

144.91

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93780

50.00

2016204

244.91



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902325

351 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93781

50.00

2016204

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93782

143.97

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93783

50.00

2016208

243.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902326

352 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93784

50.00

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93785

77.20

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93786

50.00

2016208

177.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902327

353 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93787

100.03

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93788

50.00

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93789

50.00

2016208

200.03



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902328

354 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93790

50.00

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93791

50.00

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93869

324.72

2016196

424.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902329

355 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93872

1926.03

2016208

ECG DATA CENTER

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93874

51.86

2016208

INTERNATIONAL DATA MANAGEMENT, INC.

490 WHITE POND DRIVE 10 10 2016

AKRON OH 44320-1122

PRINTING - FULFILLMENT
Transaction ID : SB21B.I93876

80.00

2016209

2057.89



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902330

356 509

✘

The 2016 Committee

INTERNATIONAL DATA MANAGEMENT, INC.

490 WHITE POND DRIVE 10 10 2016

AKRON OH 44320-1122

MAILHOUSE FULFILLMENT
Transaction ID : SB21B.I93878

345.13

2016209

INTERNATIONAL DATA MANAGEMENT, INC.

490 WHITE POND DRIVE 10 10 2016

AKRON OH 44320-1122

PRINTING - FULFILLMENT
Transaction ID : SB21B.I93879

80.00

2016209

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93882

52.66

2016199

477.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902331

357 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93883

64.54

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93884

1050.00

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93885

43.83

2016199

1158.37



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902332

358 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93886

22.72

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93887

139.50

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93888

162.75

2016199

324.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902333

359 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93889

49.13

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93890

232.50

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93891

162.75

2016199

444.38



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902334

360 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93892

232.50

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93893

116.25

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93894

116.51

2016199

465.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902335

361 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93895

60.59

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93896

162.75

2016199

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93898

420.00

2016200

643.34



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902336

362 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93899

52.20

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93900

56.29

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93901

54.10

2016200

162.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902337

363 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93902

30.90

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93903

172.98

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93904

700.00

903.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902338

364 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93905

162.75

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93906

162.75

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93907

186.00

2016200

511.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902339

365 509

✘

The 2016 Committee

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93908

116.25

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93909

116.32

2016200

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 10 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93910

116.41

2016200

348.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902340

366 509

✘

The 2016 Committee

RST MARKETING

1272 CORPORATE PARK ROAD 10 10 2016

FOREST VA 24551-2277

MAILHOUSE/LASER
Transaction ID : SB21B.I93912

2523.89

2016221

RST MARKETING

1272 CORPORATE PARK ROAD 10 10 2016

FOREST VA 24551-2277

PRINTING
Transaction ID : SB21B.I93913

3885.00

2016221

RST MARKETING

1272 CORPORATE PARK ROAD 10 10 2016

FOREST VA 24551-2277

MAILHOUSE/LASER
Transaction ID : SB21B.I93914

3422.90

2016221

9831.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902341

367 509

✘

The 2016 Committee

RST MARKETING

1272 CORPORATE PARK ROAD 10 10 2016

FOREST VA 24551-2277

POSTAGE - MS. INV ADJUSTMENT
Transaction ID : SB21B.I93915

16.21

2016221

RST MARKETING

1272 CORPORATE PARK ROAD 10 10 2016

FOREST VA 24551-2277

PRINTING
Transaction ID : SB21B.I93916

1944.00

2016221

SISK FULFILLMENT SERVICES

1900 INDUSTRIAL PARK DR. 10 10 2016

FEDERALSBURG MD 21632-2667

MAILHOUSE FULFILLMENT
Transaction ID : SB21B.I93917

126.48

2016210

2086.69



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902342

368 509

✘

The 2016 Committee

SISK FULFILLMENT SERVICES

1900 INDUSTRIAL PARK DR. 10 10 2016

FEDERALSBURG MD 21632-2667

STORAGE
Transaction ID : SB21B.I93919

165.00

2016210

SISK FULFILLMENT SERVICES

1900 INDUSTRIAL PARK DR. 10 10 2016

FEDERALSBURG MD 21632-2667

STORAGE
Transaction ID : SB21B.I93920

60.00

2016222

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 10 10 2016

CHANTILLY VA 20151-1501

BOOKKEEPING
Transaction ID : SB21B.I93924

793.90

2016223

1018.90



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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Image# 201612239040902343

369 509

✘

The 2016 Committee

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 10 10 2016

CHANTILLY VA 20151-1501

BOOKKEEPING
Transaction ID : SB21B.I93925

2763.57

2016223

ATKINSON, MAURICE, , ,

695 FRIAR TRUCK LANE 10 12 2016

MACON GA 31220

SOCIAL MEDIA ADVERTISING
Transaction ID : SB21B.I93460

1500.00

FACEBOOK PAGE - PAYMENT #2

THE OPPOSITION PROJECT

11-C TRICOTT FOREST 10 12 2016

FARMINGTON CT 06032

CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93682

1000.00

OCTOBER 15, 2016

5263.57
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Image# 201612239040902344

370 509

✘

The 2016 Committee

HORNE, CHRISTINA, , ,

305 OKLAHOMA PLACE 10 14 2016

LADSON SC 29456-3225

CAMPAIGN EVENT
Transaction ID : SB21B.I93462

8589.32

CONSERVATIVE REVIEW

3960 HOWARD HUGHES PARKWAY 02 18 2016

#290

LAS VEGAS NV 89169

CAMPAIGN EVENT
Transaction ID : SB21B.I93467

2500.00

✘

FACEBOOK, INC.

1 HACKER WAY 03 01 2016

MENLO PARK CA 94025

SOCIAL MEDIA ADVERTISING
Transaction ID : SB21B.I93469

1617.39

✘

8589.32
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Image# 201612239040902345

371 509

✘

The 2016 Committee

FAITH & FAMILY PRESIDENTIAL FORUM

1700 WADE HAMPTON BLVD 02 12 2016

GREENVILLE SC 29614

CAMPAIGN EVENT
Transaction ID : SB21B.I93466

1000.00

✘

PARKS AT NEXTON

2000 FRONT STREET 01 02 2016

SUMMERVILLE SC 29483

RENT
Transaction ID : SB21B.I93471

750.00

✘

PARKS AT NEXTON

2000 FRONT STREET 02 01 2016

SUMMERVILLE SC 29483

RENT
Transaction ID : SB21B.I93472

750.00

✘

0.00
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Image# 201612239040902346

372 509

✘

The 2016 Committee

PARKS AT NEXTON

2000 FRONT STREET 03 01 2016

SUMMERVILLE SC 29483

RENT
Transaction ID : SB21B.I93473

750.00

✘

SOUTH CAROLINA TEA PARTY COALITION

P.O. BOX 51551 01 19 2016

MYRTLE BEACH SC 29579

CAMPAIGN EVENT - BOOTH FEES
Transaction ID : SB21B.I93468

600.00

✘

STAPLES

500 STAPLES DR. 03 18 2016

FRAMINGHAM MA 01702-4478

OFFICE SUPPLIES
Transaction ID : SB21B.I93465

107.07

✘

0.00
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Image# 201612239040902347

373 509

✘

The 2016 Committee

STAPLES

500 STAPLES DR. 02 12 2016

FRAMINGHAM MA 01702-4478

OFFICE SUPPLIES
Transaction ID : SB21B.I93470

44.28

✘

ADP

1360 BEVERLY ROAD 10 15 2016

SUITE 300

MCLEAN VA 22101-3646

SALARIES & CONSULTANT FEES
Transaction ID : SB21B.I93463

5000.00

ADP

1360 BEVERLY ROAD 10 15 2016

SUITE 300

MCLEAN VA 22101-3646

PAYROLL SERVICE FEES
Transaction ID : SB21B.I93464

87.09

5087.09
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Image# 201612239040902348

374 509

✘

The 2016 Committee

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEES - CONSULTING - DIRECT MAIL
Transaction ID : SB21B.I93695

199.35

2016218

CAMPAIGN FUNDING DIRECT

1420 SPRING HILL ROAD, SUITE 490 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

AGENCY FEE - ONLINE
Transaction ID : SB21B.I93721

3000.00

2016218

CHOCKLETT PRESS

2922 NICHOLAS AVE 10 17 2016

ROANOKE VA 24012

PRINTING
Transaction ID : SB21B.I93724

3588.62

2016250

6787.97
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Image# 201612239040902349

375 509

✘

The 2016 Committee

COLORTREE GROUP, INC.

8000 VILLA PARK DRIVE 10 17 2016

RICHMOND VA 23228-6500

DIRIECT MAIL - PRINTING
Transaction ID : SB21B.I93728

3677.89

2016229

COLORTREE GROUP, INC.

8000 VILLA PARK DRIVE 10 17 2016

RICHMOND VA 23228-6500

DIRIECT MAIL - PRINTING
Transaction ID : SB21B.I93729

1915.42

2016229

CP DIRECT

4600A BONSTON WAY 10 17 2016

4600A BOSTON WAY

LANHAM MD 20706-4858

PRINTING
Transaction ID : SB21B.I93735

1466.60

2016252

7059.91
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Image# 201612239040902350

376 509

✘

The 2016 Committee

DIRECTMAIL.COM

5351 KETCH ROAD 10 17 2016

PRINCE FREDERICK MD 20678-3470

PRINTING
Transaction ID : SB21B.I93740

6335.60

2016230

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93792

50.00

2016219

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - POSTAGE
Transaction ID : SB21B.I93793

4434.41

2016219

10820.01
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Image# 201612239040902351

377 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93794

71.89

2016219

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93795

50.00

2016219

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - POSTAGE
Transaction ID : SB21B.I93796

129.66

2016219

251.55
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Image# 201612239040902352

378 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - POSTAGE
Transaction ID : SB21B.I93797

208.50

2016219

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93798

50.00

2016219

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93799

50.00

2016219

308.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902353

379 509

✘

The 2016 Committee

ECG DATA CENTER

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

DIRECT MAIL - LIST MAINTENANCE
Transaction ID : SB21B.I93870

707.30

2016219

INTERNATIONAL DATA MANAGEMENT, INC.

490 WHITE POND DRIVE 10 17 2016

AKRON OH 44320-1122

PRINTING - FULFILLMENT
Transaction ID : SB21B.I93880

40.00

2016232

OMEGA LIST COMPANY

1420 SPRING HILL ROAD 10 17 2016

SUITE 490

MCLEAN VA 22102-3028

LIST RENTAL EXPENSES
Transaction ID : SB21B.I93897

155.00

2016220

902.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902354

380 509

✘

The 2016 Committee

ZIP MAILING SERVICES, INC.

6304 SHERIFF RD. STE Z 10 17 2016

STE Z

LANDOVER MD 20785-4361

DIRECT MAIL - PRINTING
Transaction ID : SB21B.I93928

1225.53

2016235

ZIP MAILING SERVICES, INC.

6304 SHERIFF RD. STE Z 10 17 2016

STE Z

LANDOVER MD 20785-4361

DIRECT MAIL - PRINTING
Transaction ID : SB21B.I93929

116.06

2016235

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS ROAD 10 19 2016

FAIRFAX VA 22030-6051

BANK CHARGES
Transaction ID : SB21B.I93685

7948.96

9290.55

115460.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201612239040902355

381 509

✘

The 2016 Committee

CODDINGTON, R, C, MR.,

5803 LAKE RESORT DR 10 03 2016

HIXSON TN 37343-4665

REFUND
Transaction ID : SB28A.I93956

250.00

250.00

250.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902356

382 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

7.65

Transaction ID : SD10.178

0.00 7.65 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

50.70

Transaction ID : SD10.297

0.00 50.70 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

134.55

Transaction ID : SD10.350

0.00 134.55 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902357

383 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

151.43

Transaction ID : SD10.360

0.00 151.43 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

158.28

Transaction ID : SD10.364

0.00 158.28 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

158.70

Transaction ID : SD10.365

0.00 158.70 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902358

384 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

153.15

Transaction ID : SD10.362

0.00 153.15 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

168.23

Transaction ID : SD10.377

0.00 168.23 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

170.40

Transaction ID : SD10.381

0.00 170.40 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902359

385 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

199.35

Transaction ID : SD10.389

0.00 199.35 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

263.78

Transaction ID : SD10.406

0.00 263.78 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

281.10

Transaction ID : SD10.407

0.00 281.10 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902360

386 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

438.98

Transaction ID : SD10.425

0.00 438.98 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

615.90

Transaction ID : SD10.430

0.00 615.90 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

545.25

Transaction ID : SD10.428

0.00 545.25 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902361

387 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

702.15

Transaction ID : SD10.436

0.00 702.15 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

712.13

Transaction ID : SD10.438

0.00 712.13 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

722.18

Transaction ID : SD10.441

0.00 722.18 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902362

388 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

829.65

Transaction ID : SD10.445

0.00 829.65 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

926.25

Transaction ID : SD10.449

0.00 926.25 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1369.35

Transaction ID : SD10.456

0.00 1369.35 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902363

389 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

1374.60

Transaction ID : SD10.457

0.00 1374.60 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1391.55

Transaction ID : SD10.458

0.00 1391.55 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1286.10

Transaction ID : SD10.454

0.00 1286.10 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902364

390 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

1657.58

Transaction ID : SD10.464

0.00 1657.58 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1663.88

Transaction ID : SD10.465

0.00 1663.88 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1678.05

Transaction ID : SD10.466

0.00 1678.05 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902365

391 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

1460.33

Transaction ID : SD10.461

0.00 1460.33 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

1481.63

Transaction ID : SD10.462

0.00 1481.63 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

2599.28

Transaction ID : SD10.481

0.00 2599.28 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902366

392 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

2702.63

Transaction ID : SD10.482

0.00 2702.63 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee - Online

3000.00

Transaction ID : SD10.489

0.00 3000.00 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee - Online

3000.00

Transaction ID : SD10.490

0.00 3000.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902367

393 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

3000.00

Transaction ID : SD10.491

0.00 3000.00 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

3098.70

Transaction ID : SD10.492

0.00 3098.70 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee

2784.15

Transaction ID : SD10.487

0.00 2784.15 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902368

394 509

✘

The 2016 Committee

Campaign Funding Direct

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Agency Fee

5817.15

Transaction ID : SD10.501

0.00 5817.15 0.00

Campaign Funding Direct

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Agency Fee - Online

6324.97

Transaction ID : SD10.502

0.00 6324.97 0.00

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

232.50

Transaction ID : SD10.400

0.00 232.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902369

395 509

✘

The 2016 Committee

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

232.55

Transaction ID : SD10.401

0.00 232.55 0.00

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

232.66

Transaction ID : SD10.402

0.00 232.66 0.00

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

232.66

Transaction ID : SD10.403

0.00 232.66 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902370

396 509

✘

The 2016 Committee

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

151.80

Transaction ID : SD10.361

0.00 151.80 0.00

Chocklett Press, Inc./AMERISOURCE FUNDING INC.

2922 Nicholas Avenue

Roanoke VA 24012-3028

Printing

116.25

Transaction ID : SD10.331

0.00 116.25 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

118.27

Transaction ID : SD10.337

0.00 118.27 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902371

397 509

✘

The 2016 Committee

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

126.95

Transaction ID : SD10.344

0.00 126.95 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

16.21

Transaction ID : SD10.180

0.00 16.21 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

45.00

Transaction ID : SD10.196

0.00 45.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902372

398 509

✘

The 2016 Committee

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

50.00

Transaction ID : SD10.296

0.00 50.00 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

337.50

Transaction ID : SD10.416

0.00 337.50 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

3422.90

Transaction ID : SD10.493

0.00 3422.90 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902373

399 509

✘

The 2016 Committee

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

2523.89

Transaction ID : SD10.480

0.00 2523.89 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

1287.50

Transaction ID : SD10.455

0.00 1287.50 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

2010.00

Transaction ID : SD10.473

0.00 2010.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902374

400 509

✘

The 2016 Committee

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

492.50

Transaction ID : SD10.427

0.00 492.50 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

715.50

Transaction ID : SD10.439

0.00 715.50 0.00

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Printing

553.50

Transaction ID : SD10.429

0.00 553.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902375

401 509

✘

The 2016 Committee

Colortree Group, Inc.

8000 Villa Park Drive

Richmond VA 23228-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.546

2357.78 0.00 2357.78

CP Direct

4600A Bonston Way

Lanham MD 20706-3028

Printing

337.50

Transaction ID : SD10.415

0.00 337.50 0.00

CP Direct

4600A Bonston Way

Lanham MD 20706-3028

Printing

2511.83

Transaction ID : SD10.479

0.00 2511.83 0.00

2357.78



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902376

402 509

✘

The 2016 Committee

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

348.82

Transaction ID : SD10.420

0.00 348.82 0.00

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Printing

351.00

Transaction ID : SD10.421

0.00 351.00 0.00

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

232.50

Transaction ID : SD10.399

0.00 232.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902377

403 509

✘

The 2016 Committee

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

232.08

Transaction ID : SD10.395

0.00 232.08 0.00

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

186.00

Transaction ID : SD10.385

0.00 186.00 0.00

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

186.05

Transaction ID : SD10.386

0.00 186.05 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902378

404 509

✘

The 2016 Committee

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Mailhouse/Laser

162.75

Transaction ID : SD10.373

0.00 162.75 0.00

DirectMail.com

5351 Ketch Road

Prince Frederick MD 20678-3028

Printing

4346.15

Transaction ID : SD10.498

0.00 4346.15 0.00

Directv

PO Box 60036

Los Angeles CA 90060-0036

UTILITIES

119.76

Transaction ID : SD10.62

0.00 0.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902379

405 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

2768.18

Transaction ID : SD10.486

0.00 2768.18 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

4434.41

Transaction ID : SD10.499

0.00 4434.41 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

4531.13

Transaction ID : SD10.500

0.00 4531.13 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902380

406 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

6335.60

Transaction ID : SD10.503

0.00 6335.60 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

7123.20

Transaction ID : SD10.504

0.00 7123.20 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - List Maintenance

0.00

Transaction ID : SD10.535

50.00 0.00 50.00

50.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902381

407 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Direct Mail - List Maintenance

0.00

Transaction ID : SD10.536

50.00 0.00 50.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - List Maintenance

0.00

Transaction ID : SD10.537

50.00 0.00 50.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

168.48

Transaction ID : SD10.378

0.00 168.48 0.00

100.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902382

408 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

170.00

Transaction ID : SD10.379

0.00 170.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

170.37

Transaction ID : SD10.380

0.00 170.37 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

150.02

Transaction ID : SD10.358

0.00 150.02 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902383

409 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

150.02

Transaction ID : SD10.359

0.00 150.02 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

138.08

Transaction ID : SD10.353

0.00 138.08 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

143.97

Transaction ID : SD10.355

0.00 143.97 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902384

410 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

144.91

Transaction ID : SD10.356

0.00 144.91 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

160.06

Transaction ID : SD10.366

0.00 160.06 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

200.05

Transaction ID : SD10.390

0.00 200.05 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902385

411 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

202.71

Transaction ID : SD10.391

0.00 202.71 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

208.08

Transaction ID : SD10.392

0.00 208.08 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

208.50

Transaction ID : SD10.393

0.00 208.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902386

412 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - Postal

230.13

Transaction ID : SD10.394

0.00 230.13 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

282.76

Transaction ID : SD10.408

0.00 282.76 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

195.16

Transaction ID : SD10.388

0.00 195.16 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902387

413 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

310.87

Transaction ID : SD10.410

0.00 310.87 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Back-End Cost

2726.40

Transaction ID : SD10.483

0.00 2726.40 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

2756.48

Transaction ID : SD10.484

0.00 2756.48 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902388

414 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Back-End Cost

3660.40

Transaction ID : SD10.494

0.00 3660.40 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

3677.89

Transaction ID : SD10.495

0.00 3677.89 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

3861.03

Transaction ID : SD10.496

0.00 3861.03 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902389

415 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

2024.05

Transaction ID : SD10.474

0.00 2024.05 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

2217.48

Transaction ID : SD10.475

0.00 2217.48 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

2356.20

Transaction ID : SD10.476

0.00 2356.20 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902390

416 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

2356.20

Transaction ID : SD10.477

0.00 2356.20 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

1892.10

Transaction ID : SD10.468

0.00 1892.10 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

1915.42

Transaction ID : SD10.469

0.00 1915.42 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902391

417 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

623.07

Transaction ID : SD10.431

0.00 623.07 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

630.60

Transaction ID : SD10.432

0.00 630.60 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Back-End Cost

681.60

Transaction ID : SD10.434

0.00 681.60 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902392

418 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

836.00

Transaction ID : SD10.446

0.00 836.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

818.19

Transaction ID : SD10.444

0.00 818.19 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

848.99

Transaction ID : SD10.448

0.00 848.99 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902393

419 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

934.92

Transaction ID : SD10.450

0.00 934.92 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Other - Data Center Invoice

38.92

Transaction ID : SD10.189

0.00 38.92 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Other - Data Center Invoice

33.15

Transaction ID : SD10.185

0.00 33.15 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902394

420 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

56.62

Transaction ID : SD10.303

0.00 56.62 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

60.02

Transaction ID : SD10.305

0.00 60.02 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

60.06

Transaction ID : SD10.306

0.00 60.06 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902395

421 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

71.89

Transaction ID : SD10.311

0.00 71.89 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

72.05

Transaction ID : SD10.312

0.00 72.05 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

77.20

Transaction ID : SD10.313

0.00 77.20 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902396

422 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

77.71

Transaction ID : SD10.314

0.00 77.71 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

136.03

Transaction ID : SD10.351

0.00 136.03 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

129.61

Transaction ID : SD10.346

0.00 129.61 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902397

423 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

129.66

Transaction ID : SD10.347

0.00 129.66 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

130.06

Transaction ID : SD10.348

0.00 130.06 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

130.66

Transaction ID : SD10.349

0.00 130.66 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902398

424 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

122.59

Transaction ID : SD10.338

0.00 122.59 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

123.94

Transaction ID : SD10.339

0.00 123.94 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

124.44

Transaction ID : SD10.341

0.00 124.44 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902399

425 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - Postal

126.40

Transaction ID : SD10.342

0.00 126.40 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

80.04

Transaction ID : SD10.316

0.00 80.04 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

100.03

Transaction ID : SD10.317

0.00 100.03 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902400

426 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

100.04

Transaction ID : SD10.318

0.00 100.04 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

110.01

Transaction ID : SD10.322

0.00 110.01 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

110.03

Transaction ID : SD10.323

0.00 110.03 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902401

427 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

110.04

Transaction ID : SD10.324

0.00 110.04 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

110.04

Transaction ID : SD10.325

0.00 110.04 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

110.04

Transaction ID : SD10.326

0.00 110.04 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902402

428 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Other - Data Center Invoice

105.21

Transaction ID : SD10.320

0.00 105.21 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.199

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.200

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902403

429 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.201

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.202

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.203

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902404

430 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.204

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.205

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.206

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902405

431 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.207

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.208

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.209

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902406

432 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.210

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.211

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.212

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902407

433 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.213

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.214

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.215

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902408

434 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.216

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.217

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.218

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902409

435 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.219

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.220

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.221

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902410

436 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.222

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.223

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.224

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902411

437 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.225

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.226

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.227

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902412

438 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.228

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.229

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.230

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902413

439 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.231

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.232

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.233

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902414

440 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.234

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.235

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.236

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902415

441 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.237

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.238

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.239

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902416

442 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.240

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.241

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.242

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902417

443 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.243

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.244

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.245

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902418

444 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.246

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.247

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.248

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902419

445 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.249

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.250

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.251

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902420

446 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.252

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.253

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.254

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902421

447 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.255

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.256

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.257

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902422

448 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.258

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.259

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.260

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902423

449 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.261

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.262

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.263

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902424

450 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.264

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.265

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.266

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902425

451 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.267

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.268

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.269

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902426

452 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.270

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.271

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.272

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902427

453 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.273

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.274

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.275

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902428

454 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.276

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.277

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - Postal

50.00

Transaction ID : SD10.278

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902429

455 509

✘

The 2016 Committee

ECG Data Center

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.279

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.280

0.00 50.00 0.00

ECG Data Center

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Computer - List Maint.

50.00

Transaction ID : SD10.281

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902430

456 509

✘

The 2016 Committee

International Data Management, Inc.

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Printing - Fulfillment

116.06

Transaction ID : SD10.327

0.00 116.06 0.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Mailhouse Fulfillment

21.02

Transaction ID : SD10.181

0.00 21.02 0.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Printing - Fulfillment

1225.53

Transaction ID : SD10.453

0.00 1225.53 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902431

457 509

✘

The 2016 Committee

International Data Management, Inc.

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Mailhouse Fulfillment

348.81

Transaction ID : SD10.418

0.00 348.81 0.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Printing - Fulfillment

308.95

Transaction ID : SD10.409

0.00 308.95 0.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - Postage

0.00

Transaction ID : SD10.538

494.09 0.00 494.09

494.09



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902432

458 509

✘

The 2016 Committee

International Data Management, Inc.

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.539

40.00 0.00 40.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.540

40.00 0.00 40.00

International Data Management, Inc.

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.541

40.00 0.00 40.00

120.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902433

459 509

✘

The 2016 Committee

International Data Management, Inc.

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

Printing - Fulfillment

2822.34

Transaction ID : SD10.488

0.00 2822.34 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.506

21.02 0.00 21.02

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.507

348.81 0.00 348.81

369.83



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902434

460 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.508

162.84 0.00 162.84

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.509

465.00 0.00 465.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.510

232.08 0.00 232.08

859.92



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902435

461 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.511

348.82 0.00 348.82

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.512

186.05 0.00 186.05

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.513

311.50 0.00 311.50

846.37



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902436

462 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.514

100.37 0.00 100.37

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.515

840.00 0.00 840.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.516

1400.00 0.00 1400.00

2340.37



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902437

463 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.517

46.06 0.00 46.06

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.518

66.15 0.00 66.15

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.519

105.21 0.00 105.21

217.42



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902438

464 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.520

33.15 0.00 33.15

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.521

38.92 0.00 38.92

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.522

325.08 0.00 325.08

397.15



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902439

465 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.523

348.82 0.00 348.82

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.524

243.71 0.00 243.71

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.525

232.66 0.00 232.66

825.19



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902440

466 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.526

232.66 0.00 232.66

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.527

151.80 0.00 151.80

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.528

232.50 0.00 232.50

616.96



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902441

467 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.529

232.55 0.00 232.55

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.530

118.27 0.00 118.27

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.531

126.95 0.00 126.95

477.77



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902442

468 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Expenses

0.00

Transaction ID : SD10.534

1180.20 0.00 1180.20

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

232.50

Transaction ID : SD10.397

0.00 0.00 232.50

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

232.50

Transaction ID : SD10.398

0.00 0.00 232.50

1645.20



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902443

469 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

345.13

Transaction ID : SD10.417

0.00 345.13 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

324.72

Transaction ID : SD10.412

0.00 324.72 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

263.03

Transaction ID : SD10.405

0.00 263.03 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902444

470 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

162.75

Transaction ID : SD10.368

0.00 0.00 162.75

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

162.75

Transaction ID : SD10.369

0.00 0.00 162.75

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

162.75

Transaction ID : SD10.370

0.00 162.75 0.00

325.50



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902445

471 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

162.75

Transaction ID : SD10.371

0.00 162.75 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

162.75

Transaction ID : SD10.372

0.00 162.75 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

139.50

Transaction ID : SD10.354

0.00 139.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902446

472 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

155.00

Transaction ID : SD10.363

0.00 155.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

187.14

Transaction ID : SD10.387

0.00 187.14 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

186.00

Transaction ID : SD10.384

0.00 0.00 186.00

186.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902447

473 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

172.98

Transaction ID : SD10.382

0.00 172.98 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

1926.03

Transaction ID : SD10.470

0.00 1926.03 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

1941.21

Transaction ID : SD10.471

0.00 1941.21 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902448

474 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

1952.39

Transaction ID : SD10.472

0.00 1952.39 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

2450.00

Transaction ID : SD10.478

0.00 0.00 2450.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

1567.94

Transaction ID : SD10.463

0.00 1567.94 0.00

2450.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902449

475 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

1050.00

Transaction ID : SD10.451

0.00 0.00 1050.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

1050.00

Transaction ID : SD10.452

0.00 1050.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

700.00

Transaction ID : SD10.435

0.00 700.00 0.00

1050.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902450

476 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

720.28

Transaction ID : SD10.440

0.00 720.28 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

707.30

Transaction ID : SD10.437

0.00 707.30 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

420.00

Transaction ID : SD10.424

0.00 420.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902451

477 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

22.72

Transaction ID : SD10.182

0.00 22.72 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

29.92

Transaction ID : SD10.183

0.00 0.00 29.92

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

30.90

Transaction ID : SD10.184

0.00 30.90 0.00

29.92



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902452

478 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

15.70

Transaction ID : SD10.179

0.00 15.70 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

40.00

Transaction ID : SD10.190

0.00 40.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

40.00

Transaction ID : SD10.191

0.00 40.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902453

479 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

40.00

Transaction ID : SD10.192

0.00 40.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

40.00

Transaction ID : SD10.193

0.00 40.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

43.83

Transaction ID : SD10.194

0.00 43.83 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902454

480 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

38.08

Transaction ID : SD10.187

0.00 0.00 38.08

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

38.33

Transaction ID : SD10.188

0.00 38.33 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

80.00

Transaction ID : SD10.315

0.00 80.00 0.00

38.08



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902455

481 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

60.59

Transaction ID : SD10.307

0.00 60.59 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

61.03

Transaction ID : SD10.308

0.00 0.00 61.03

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

64.54

Transaction ID : SD10.309

0.00 64.54 0.00

61.03



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902456

482 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

49.13

Transaction ID : SD10.198

0.00 49.13 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

51.86

Transaction ID : SD10.298

0.00 51.86 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

52.20

Transaction ID : SD10.299

0.00 52.20 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902457

483 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

52.66

Transaction ID : SD10.300

0.00 52.66 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

54.10

Transaction ID : SD10.301

0.00 54.10 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

56.29

Transaction ID : SD10.302

0.00 56.29 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902458

484 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

116.25

Transaction ID : SD10.329

0.00 0.00 116.25

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

116.25

Transaction ID : SD10.330

0.00 0.00 116.25

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

116.32

Transaction ID : SD10.333

0.00 0.00 116.32

348.82



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902459

485 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

116.41

Transaction ID : SD10.334

0.00 116.41 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

116.51

Transaction ID : SD10.335

0.00 116.51 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

116.67

Transaction ID : SD10.336

0.00 0.00 116.67

116.67



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902460

486 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

126.59

Transaction ID : SD10.343

0.00 126.59 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

129.24

Transaction ID : SD10.345

0.00 129.24 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.282

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902461

487 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.283

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.284

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.285

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902462

488 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.286

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.287

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.288

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902463

489 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.289

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.290

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.291

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902464

490 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.292

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.293

0.00 50.00 0.00

Omega List Company

1420 Spring Hill Road

Suite 490

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.294

0.00 50.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902465

491 509

✘

The 2016 Committee

Omega List Company

Suite 490
1420 Spring Hill Road

McLean VA 22102-3028

List Rental Exp.

50.00

Transaction ID : SD10.295

0.00 50.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Postage - MS Inv Adjustment

137.78

Transaction ID : SD10.352

0.00 137.78 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Mailhouse/Laser

116.32

Transaction ID : SD10.332

0.00 116.32 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902466

492 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

124.10

Transaction ID : SD10.340

0.00 124.10 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

106.90

Transaction ID : SD10.321

0.00 106.90 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Mailhouse/Laser

100.37

Transaction ID : SD10.319

0.00 100.37 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902467

493 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

2.38

Transaction ID : SD10.177

0.00 2.38 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

60.00

Transaction ID : SD10.304

0.00 60.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

45.00

Transaction ID : SD10.195

0.00 45.00 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902468

494 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

35.00

Transaction ID : SD10.186

0.00 35.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

671.00

Transaction ID : SD10.433

0.00 671.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

793.90

Transaction ID : SD10.443

0.00 793.90 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902469

495 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

2763.57

Transaction ID : SD10.485

0.00 2763.57 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

4308.98

Transaction ID : SD10.497

0.00 4308.98 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

1739.16

Transaction ID : SD10.467

0.00 1739.16 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902470

496 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

165.00

Transaction ID : SD10.375

0.00 165.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

165.00

Transaction ID : SD10.376

0.00 165.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

147.50

Transaction ID : SD10.357

0.00 147.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902471

497 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Mailhouse/Laser

162.75

Transaction ID : SD10.367

0.00 162.75 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

330.00

Transaction ID : SD10.414

0.00 330.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Mailhouse/Laser

311.50

Transaction ID : SD10.411

0.00 311.50 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902472

498 509

✘

The 2016 Committee

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

360.00

Transaction ID : SD10.422

0.00 360.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Printing

403.00

Transaction ID : SD10.423

0.00 403.00 0.00

RST Marketing

1272 Corporate Park Road

Forest VA 24551-3028

Postage - MS Inv Adjustment

243.71

Transaction ID : SD10.404

0.00 243.71 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902473

499 509

✘

The 2016 Committee

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Mailhouse Fulfillment

232.50

Transaction ID : SD10.396

0.00 232.50 0.00

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Other - STORAGE

348.82

Transaction ID : SD10.419

0.00 348.82 0.00

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Other - STORAGE

325.08

Transaction ID : SD10.413

0.00 325.08 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902474

500 509

✘

The 2016 Committee

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Mailhouse Fulfillment

162.84

Transaction ID : SD10.374

0.00 162.84 0.00

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Mailhouse Fulfillment

465.00

Transaction ID : SD10.426

0.00 465.00 0.00

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Other - STORAGE

116.25

Transaction ID : SD10.328

0.00 116.25 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902475

501 509

✘

The 2016 Committee

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Direct Mail - Storage

0.00

Transaction ID : SD10.547

35.00 0.00 35.00

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Direct Mail - Postage

0.00

Transaction ID : SD10.542

153.94 0.00 153.94

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Direct Mail - Postage

0.00

Transaction ID : SD10.543

50.00 0.00 50.00

238.94



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902476

502 509

✘

The 2016 Committee

Sisk Fulfillment Services

1900 Industrial Park Drive

Federalsburg MD 21632-3028

Direct Mail - Postage

0.00

Transaction ID : SD10.544

120.87 0.00 120.87

Washington Intelligence Bureau

4128 Pepsi Place

Chantilly VA 20151-3028

Back-End Cost

10456.64

Transaction ID : SD10.505

0.00 10456.64 0.00

Washington Intelligence Bureau

4128 Pepsi Place

Chantilly VA 20151-3028

Bookkeeping

727.60

Transaction ID : SD10.442

0.00 727.60 0.00

120.87



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902477

503 509

✘

The 2016 Committee

Washington Intelligence Bureau

4128 Pepsi Place

Chantilly VA 20151-3028

Bookkeeping

1449.85

Transaction ID : SD10.460

0.00 1449.85 0.00

Washington Intelligence Bureau

4128 Pepsi Place

Chantilly VA 20151-3028

Back-End Cost

180.62

Transaction ID : SD10.383

0.00 180.62 0.00

Webster, Chamberlain & Bean

1747 Pennsylvania Ave NW

Washington DC 20006-4604

Dues & Registration

0.00

Transaction ID : SD10.548

5607.51 0.00 5607.51

5607.51



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902478

504 509

✘

The 2016 Committee

William J. Olson, p.c.

Suite 4
370 Maple Ave W

Vienna VA 22180-5615

Legal Fees

0.00

Transaction ID : SD10.549

4560.93 0.00 4560.93

William J. Olson, p.c.

370 Maple Ave W

Suite 4

Vienna VA 22180-5615

Legal Fees

0.00

Transaction ID : SD10.550

982.50 0.00 982.50

ZIP Mailing Services, Inc.

6304 Sherriff Road

Suite Z

Landover MD 20785-3028

Direct Mail - Postage

0.00

Transaction ID : SD10.545

65.35 0.00 65.35

5608.78



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902479

505 509

✘

The 2016 Committee

ZIP Mailing Services, Inc.

Suite Z
6304 Sherriff Road

Landover MD 20785-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.532

2262.63 0.00 2262.63

ZIP Mailing Services, Inc.

6304 Sherriff Road

Suite Z

Landover MD 20785-3028

Direct Mail - Printing

0.00

Transaction ID : SD10.533

232.64 0.00 232.64

ZIP Mailing Services, Inc.

6304 Sherriff Road

Suite Z

Landover MD 20785-3028

Mailhouse/Laser

840.00

Transaction ID : SD10.447

0.00 840.00 0.00

2495.27



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201612239040902480

506 509

✘

The 2016 Committee

ZIP Mailing Services, Inc.

Suite Z
6304 Sherriff Road

Landover MD 20785-3028

Mailhouse/Laser

1400.00

Transaction ID : SD10.459

0.00 1400.00 0.00

ZIP Mailing Services, Inc.

6304 Sherriff Road

Suite Z

Landover MD 20785-3028

Mailhouse/Laser

46.06

Transaction ID : SD10.197

0.00 46.06 0.00

ZIP Mailing Services, Inc.

6304 Sherriff Road

Suite Z

Landover MD 20785-3028

Mailhouse/Laser

66.15

Transaction ID : SD10.310

0.00 66.15 0.00

0.00

30395.44

0.00

30395.44



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
PAGE  OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

 , , .

 , , .

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Disbursement For: Primary General

 Other (specify)

Disbursement For: Primary General

 Other (specify)

Category/
Type

Category/
Type

Office Sought: House District:

 President  Senate State:

  

Office Sought: House District:

 President  Senate State:

  

▼

 Check if 24-hour report 48-hour report New report Amends report filed on
 M M / D D / Y Y Y Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures ..............................................................  

(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(a) TOTAL Independent Expenditures ........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

 M M / D D / Y Y Y Y

Image# 201612239040902481

507 509

The 2016 Committee
C00569905

CHOCKLETT PRESS
10 03 2016

2922 NICHOLAS AVE

ROANOKE VA 24012

3162.49

Transaction ID : SE24.92815

DIRECT MAIL - PRINTING 004 10 03 2016

TRUMP, DONALD, , ,

✘

✘

652401.63 2016

CHOCKLETT PRESS

ROANOKE VA 24012

DIRECT MAIL - PRINTING

10 03 2016

2922 NICHOLAS AVE

004

✘

Transaction ID : SE24.92816

3162.48

10 03 2016

CLINTON, HILLARY, , , ✘ ✘

652401.63 2016
✘

6324.97

FRANK, ROBERT, , , [Electronically Filed] 10 03 2016



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
PAGE  OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

 , , .

 , , .

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Disbursement For: Primary General

 Other (specify)

Disbursement For: Primary General

 Other (specify)

Category/
Type

Category/
Type

Office Sought: House District:

 President  Senate State:

  

Office Sought: House District:

 President  Senate State:

  

▼

 Check if 24-hour report 48-hour report New report Amends report filed on
 M M / D D / Y Y Y Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures ..............................................................  

(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(a) TOTAL Independent Expenditures ........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

 M M / D D / Y Y Y Y

Image# 201612239040902482

508 509

The 2016 Committee
C00569905

SAVANNA COMMUNICATIONS, LLC
10 03 2016

755 SONNE DRIVE

ANNAPOLIS MD 21041

6562.50

Transaction ID : SE24.92813

ONLINE ADVERTISEMENTS 004 10 03 2016

TRUMP, DONALD, , ,

✘

✘

652401.63 2016

SAVANNA COMMUNICATIONS, LLC

ANNAPOLIS MD 21041

ONLINE ADVERTISING

10 03 2016

755 SONNE DRIVE

004

✘

Transaction ID : SE24.92814

6562.50

10 03 2016

CLINTON, HILLARY, , , ✘ ✘

652401.63 2016
✘

13125.00

FRANK, ROBERT, , , [Electronically Filed] 10 03 2016



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
PAGE  OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

 , , .

 , , .

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Disbursement For: Primary General

 Other (specify)

Disbursement For: Primary General

 Other (specify)

Category/
Type

Category/
Type

Office Sought: House District:

 President  Senate State:

  

Office Sought: House District:

 President  Senate State:

  

▼

 Check if 24-hour report 48-hour report New report Amends report filed on
 M M / D D / Y Y Y Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures ..............................................................  

(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(a) TOTAL Independent Expenditures ........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

 M M / D D / Y Y Y Y

Image# 201612239040902483

509 509

The 2016 Committee
C00569905

THE PINKSTON GROUP
10 03 2016

PO BOX 373

FAIRFAX STATION VA 22039-0373

500.00

Transaction ID : SE24.92811

PUBLIC RELATIONS 004 10 03 2016

TRUMP, DONALD, , ,

✘

✘

652401.63 2016

THE PINKSTON GROUP

FAIRFAX STATION VA 22039-0373

PUBLIC RELATIONS

10 03 2016

PO BOX 373

004

✘

Transaction ID : SE24.92812

500.00

10 03 2016

CLINTON, HILLARY, , , ✘ ✘

652401.63 2016
✘

1000.00

20449.97

FRANK, ROBERT, , , [Electronically Filed] 10 03 2016


